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Many years ago I was i 
Wealth of Nations by Adam § In chapter I, on 
the causes of ip Gan 
labor, he takes as his example the division of labor in 
the trade of the — ped repetitive action skill 
is acquired, and a t 


on reading the 


our country we passed 
and then the closing of the inferior medical schools 
through the labors of the Council on Medical Educa- 
tion and Hospitals of the American Medical Associa- 
tion. A little later a standard premedical ion was 
required and the opportunities for postgraduate instruc- 
tion were greatly increased. 

Specialism in medicine has always existed, modified 
by environment, superstition, religion and the state of 
medical knowledge. In ancient times among the peri- 
patetic disciples of Aesculapius there were physicians 
who confined their practice to a definite category of 


pital was founded in London in 1804, the Royal Hos- 
pital for Diseases of the Chest in 1814. In New York 
City in 1825 a fever hospital was established, and the 
Lying-In ag in Boston was founded in 1830. 

With the development of the microscope, clinical 
thermometer and stethoscope (1819), the vaginal spec- 
ulum (1849), the ophthalmoscope (1851), the laryngo- 
scope (1855), Lister's antiseptic Kussmaul’s 
stomach tube (1867), the cystoscope ( roent- 
gen ray (1895), the bronc and the 
respiratory calorimeter (1904) the = 
enlarged the possibilities of diagnostic precision by 
instrumentation. This advance in medical knowledge 
necessitated intensive training and specialized technical 
aptitude. In short, the advance in the physical sciences 
supplied medicine with a host of instruments of 
precision. 

Specialism, however, cannot be a thing apart from 
the field of medicine and must fit into the general 
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tioner of medicine without first being willing to submit 
his credentials as to his special training is incompatible 
with his responsibility to society. The technical qualifi- 
cation of the specialist may be determined by examina- 
tions, tests of ability, competence of experience and 
hospital training. tests can be made and the 
results appraised and passed on only by men of special 
training and experience. From its inception the Ameri- 

can Medical Association has been concerned with medi- 

cal education and it could not fail to take cognizance 
of the rising tide of criticisms against the so-called self- 
anointed specialists, pseudospecialists and the mas- 
querading specialists. 

It has long been evident that the public, as well as 
the profession, demanded some means of identifyi 
the } «names trained specialist. In New Jersey a bi 
was introduced into the legislature providing that the 
state should pass on the ifications of those claimed 
New York State was entertaining 


It was the opinion of the members of the Council on 
Medical Education and Hospitals of the American 
Medical Association that it would be disastrous for the 
states to assume the function of designating qualified 
specialists. First, it was apparent that specialistic 
standards should be uniform throughout the country 
and that confusion and probable divergent requirements 
of the various states should be avoided at all costs. 
Since the national government could not undertake this 
work, it seemed to be necessary that voluntary agencies 
be created to function extralegally but with the force 
of public opinion, as does the Council on Medical Edu- 
cation and Hospitals itself. Secondly, it was realized 
that while a populous state like New York might 
conceivably set up some machinery for identifying 
specialists, it would be wholly impossible in many of 
the states to find a group of highly trained specialists 
capable of conducting the necessary examinations. 
Thirdly, it was realized that if the states should under- 
take the certification of specialists, the procedure would 
necessarily be subject to political influence and, since 
no one of the states has as yet been able to create a 
satisfactory system of testing the applicants for the 
general medical license, it seemed to be absurd for 
them to attempt the far more difficult task of con- 
ducting examinations for each of the specialties. 

For these reasons the House of Delegates at the 
Milwaukee session (1933) authorized the Council to 
approve of such boards as should meet the 
standards which the Council itself should formulate. 
By this means it was hoped that properly organized 


time and labor and inherently promotes ingenuity and 
discovery. In the acquisition of medical knowledge in 
disease. Special medical societies and special hospitals 
were established in consonance with the existing level 
of medical knowledge. The Royal Ophthalmic Hos- 
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boards would be created in the major medical specialties 
and that the operation of these various boards would be 
conducted on a high standard of professional int 
and proficiency. Standards formulated by the Council, 
in collaboration with the Advisory Board for Medical 
Specialties, were ratified by the House of Delegates and 
have since then been accepted by all the boards. In the 
composition of these boards, representatives were 
n by one or more national societies in each 
specialty and also by the corresponding section of the 
Scientific Assembly of the American Medical Asso- 
ciation. 

We have thus created a system which provides for a 
thorough technical examination by a of men 
selected by the specialists themselves. $s examina- 
tion is national in scope and uniform for all sections 
of the country. It is free from the domination of 
partisan politics, which would be unavoidable if certifi- 
cation were under state control. The educational 
standards and examination procedure of these boards 
are under the supervision of the Council on Medical 
Education and Hospitals and therefore also under the 
control of the House of Delegates of the American 
Medical Association. In this manner we have safe- 
= the rights of all those who are qualified to be 

wn as practitioners in the special fields of medicine. 

It is extremely important that the special boards 
should have some guide as to the quality of the train- 
ing of the candidates for examination. For each one 
of the dozen boards to conduct a survey of the oppor- 
tunities offered in each of the 400 hospitals which offer 
residencies in the specialties would be manifestly impos- 
sible. The Council is therefore planning to undertake 
a more thorough study of these residency hospitals in 
order that more adequate information regarding their 
educational opportunities may be placed at the disposal 
of the special boards. 

Some one has said that a journey always begins with 
the first step, and the appearance of the American 
Medical Association in the plan for certification of 
specialists was inevitable when in 1907 the American 
Medical Association began classifying medical schools, 
together with the results of the state board examination 
of candidates for the license to practice medicine. The 
Advisory Board for Medical Specialties was organized 
in 1933-1934 for the certification of medical ists 
in the United States and Canada. This boa - 
ates with the Council on Medical Education and 
pitals of the American Medical Association a is 
composed of representatives of : 

The American Board of Ophthalmology. 

The American Board of Otolaryngology. 

The American Board of Obstetrics and Gynecology. 

The American Board of Dermatology and Syphilology. 

The American Board of Pediatrics. 

The American Board of Psychiatry and Neurology. 

The American Board of Ort Surgery. 

The American Board of Urokeey 

The American Board of Pathology. 

The American Board of Surgery. 

The American Board of Internal Medicine. 

The American Board of Radiology. 

The Association of American Medical Colleges. 

The American Hospital Association. 

. The Federation of State Medical Boards of the United 
tates. 

The National Board of Medical Examiners. 

The various boards in their respective and autono- 
mous capacity certify the 

The degree of 
appendix or for an 
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ence for the removal of an 
halmologic examination of the 
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should be the same in California or Honolulu as in 

fhe t and progress would have been inhibited, if 

canceled, by any legislative action, entailing as it 

does possibilities of political contamination, favoritism 
and 


A broad plan of certification embraces two phases: 
(a) certification as to the competence of the a 
and (b) searching out and listing of facilities to 
increase the opportunities for specialistic training. The 
latter obligation cannot be carried out by the separate 
boards but must of necessity be formed by the 
Council on Medical Education and Hospitals. Further- 
more, the latter aspect of activity implies an adequate 
education of the public as to what is essential for 
certification of a specialist and cooperation with the 
hospitals, the various boards of regents, and the state 
and national boards of medical examiners. 

State medical societies cannot assume the es 
in this problem. Their function is more special and 
their geographic influence confined to their boundaries. 
The American Medical Association represents all the 

It is a federation with all the scientific poi 
of view. It has been intimate with and created that 
public opinion which has made for changes in medical 
education, in equipment and building of medical schools, 
in the classification of medical schools, in the classifica- 
tion and listing of hospitals for interns and residents. 
Therefore it is most preeminently fitted to enter into 
the most intimate relationship with the various boards 
of certification. 

A great statesman once defined public office as a 
public trust, and that thought may be paraphrased by 
stating that specialism is a public trust and its devotees 
must and should be certified by men of special training 
and that this must be within the framework of a 
nationally constituted society; to wit, the American 
Medical Association. 

In a far larger sense, however, in the background of 
all certification is a pedagogic fact that knowledge con- 
sists in instruction and education. An effective teacher 
may provide competent instruction, but education 
depends on the capacity of the individual to utilize that 
instruction. In the final analysis, specialism will rest 
on the applicant's character. To that end the qualifica- 
tion of candidates is all important. There shall be gen- 
eral qualifications embracing satisfactory moral and 
ethical standing in the profession: membership in the 
American Medical Association or, by courtesy, member- 
ship in such Canadian or other medical societies as are 
recognized for this purpose by the Council on Medical 
Education and Hospitals of the American Medical 
Association. 

ates are looking rd to limiting their practice to a 
specialty. One half B.S ee will probably limit them- 
selves to a special field of medical endeavor without 
having had any ex To 
develop scientific effectiveness and clinical knowledge, 
certain special training is essential. In brief, the Coun- 
cil and the Advisory Board for Medical Specialties 
consider that an applicant desiring to be certified as a 
specialist shall have had: (1) a of study after 
the internship of not less than three years in clinics, 
dispensaries, hospitals or laboratories recognized by the 
same council as competent to provide a satisfactory 
training in the field of study; (2) this period 


of specialized preparation to include intensive graduate 
training in anatomy, physiology, pathology and other 
basic medical hich are necessary to the proper 


sciences w 


as well as in the clinical, laboratory and public healt 
aspects; (3) an additional period of not less than two 
years of study and/or practice. 

Virchow once said that true science was t oe 
of performance and society has the right to ask of an 
person purporting to be a specialist yeu 
and training in consonance with the general average 
of intelligence and knowledge as it pertains to your 


and, in surgery, ic and traumatic su 
subdivisions of specialistic 
training appear to be necessary, it would seem impera- 
tive that these specialists must first ee in the gen- 
eral broad field of the specialty, medical or surgical. 

It is apparent that under no circumstances should 
there be any diminution in the standards set up for the 
qualification of lists and in like measure we must 
re such thing as multiple 
certification or certi one or more of the 
boards of certification. 

Perhaps one of the most important developments in 
connection with the program of the certification a 
specialists will be the extension of graduate medical 
education. This would make available all the clinical 
facilities of the country by adequate mobilization of the 
medical resources of the various hospitals. It would 
have a most profound and far reaching effect on the 
public in that within an incredibly short time the 
facilities for the adequate teaching of specialism would 
be so tremendously enhanced that there would be set in 
motion a public attitude of mind which would make 
one confident that the inadequately trained, self-asser- 
tive specialist would be in the process of extinction. 

research 


for certification. in medicine, as a rule, 
cannot be formulated nor can their success be purchased 
either by equipment or by money. If one could be 
certain that by requiring every candidate to do some 
work in research we might stimulate or create a Koch, 
an Ehrlich, a Pasteur, a Lister, a Harvey or a Banting, 
the results would certainly justify the means. Genius, 
however, is such an occult, mysterious thing that it 
springs fully developed from a single room and a 
microscope, as from a most elaborately and adequately 
equipped laboratory. Graves and Stokes with eight beds, 
Harvey with anatomic material, and Jenner with a 
country cow-stable created and developed that cerebral 
mechanism which goes with genius and which makes 
fundamental discoveries in medical science, which could 


not be purchased either with money or with institutional 
equipment. 

tap rgeon General of the Army 
and the Surgeon ron the Navy indicated in a 


public address the number of trained, competent physi- 
cians and surgeons that would be needed in the event 
of another war. On that occasion I had the temerity 
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came that another war descended on the people of this 
country the American Medical Association was pre- 
pared, by means of its facilities, to indicate the qualifi- 
cations of the medical personnel required. In a short 
time, with all the twelve certifying boards harmoniously 
functioning, there will be created such an authoritative 
roster of medical personnel as to make it possible 
to mobilize in an incredibly short time any required 
number of adequately certified physicians for the 
performance of a war time job. 
116 East Fifty-Third Street. 


RESIDENCY IN HOSPITAL 
ADMINISTRATION 


AN EXPERIMENT IN TRAINING GRADUATES IN 
MEDICINE FOR THIS SPECIAL FIELD 


J. J. GOLUB, MLD. 
Director, Hospital for Joint Diseases 
NEW YORK 


There are two methods by which a qualified graduate 
in medicine can be trained as a hospital executive: 
(1) attending a special training school, which offers 

ibed courses, and (2) working and studying in a 
may under the direction of its executive head. 

This does not mean that a person with a sound gen- 
eral, special or nursing education—but without a medi- 
cal education—would not be qualified for training and 
ultimately for leadership in hospital administration. 
That this paper outlines a program only for graduates 
in medicine is due to the fact that the Hospital for Joint 
Diseases, after five years of careful consideration, made 
the experiment of creating the position of Resident in 
Hospital Administration. The qualifications described 
elsewhere were met by the successful candidate, and the 
program of training outlined in this article is being 
followed. 

Hospital administration is complex and diversified, 
and its interests must extend over much of the domain 
of man’s social and economic life. To the hospital's 
interest in disease and its treatment, new times have 
added a way of thinking about the social and economic 
influences affecting the patient, his home environment 
and background, his welfare at the hospital, his fate 
after discharge, and the situation of his family during 
and after his illness. The social processes of the com- 
munity as a whole and the growing interest in public 
health have led the hospital to add to its responsibility 


a share in the community’s efforts to fight off social 
deterioration. 
Under the influence of this expanding concept of 


hospital aims, the work of hospital edmintetration goes 
more and more beyond its walls. It now involves the 
articulation of the hospital with the community, govern- 
ment, central chests, federations, foundations and 
welfare agencies, and with the medical, dental and 
nursing professions. It is concerned with and affected 
the medical and nursing pro- 
Such questions as costs of medical care, 
economic burdens of the physician, ital and out- 
patient department abuses, open or c hospital 
policy, health insurance, periodic health examinations, 
socialization of medicine, legislation affecting medicine, 

ization and the family physician, ethics, cults 
and the standards of medical education, all of which 
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em of the specialty in question; an active 

experience of not less than eighteen months in hospital 

clinics, dispensaries and diagnostic laboratories recog- 

nized by the Council as competent in the specialty ; 

examinations in the basic medical sciences of a specialty 

As medical science has preapesees there has been a 

| toward fractionalization of specialism in the 

fields of internal medicine and surgery. To cite a few 

. for certification is a difficult problem. It 


seriously engage the interest of the medical profession, 
are of vital interest to the hospital. Such questions as 
nursing education, supply, demand and distribution of 
nurses, grading of nurses’ schools, group nursing, 
nurses’ and students’ hours of work, nursing standards 
and duties, and nurses’ earnings, which are of primary 
interest to the nursing profession, also deeply concern 
the hospital. 

Hospital administration is intramural, since it requires 
effective and well coordinated internal institutional 
operation. The work involves medical, sociological and 
business procedures and technics applied by the usual 
professional, administrative and technical hospital 
departments and coordinated by the executive head. 


For hospital administration to be progressive requires 
continual exercise of the kind of resourcefulness and 
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administration and in closely allied fields. The social 
sciences, architecture, engineering and selected current 
medical literature are included. During the resident's 
service he is to receive encouragement to write on 
hospital subjects and to prepare material for a thesis. 

The term of service is three years. 

During the first year the resident devotes himself to 
the study and supervision of administrative policies and 
procedures (nonclinical) of: 


1. Admitting Department. —lIts organization and policies; 
routine preadmission examination, with special emphasis on the 
examination of children to control chulaien of patients with 
contagious disease ; provisional diagnosis; determination of 
eligibility from the points of view of admissible conditions, 
economic status and zone ; classification and assignment of 
patients to suitable services services ; reservations for private and ward 
admissions, and condition of waiting list; attention to patient's 


The Schedule of Service 


A Three-Year Plan* 


First Year 


Departmental Group 
department 


JUNIOR RESIDENT IN HOSPITAL ADMINISTRATION. ........... ...... 
ay and Supervision o 


Emergency and ambulance service 
Deaths and ~ 

Record department and library 


serv 
Social service department 
Second Year 


INTERMEDIATE RESID IN HOSPITAL ADMINISTRATION......... 
Departmental Group B 


13. department 

M4. Dietary service 


Third Year 


SENIOR RESIDENT IN HOSPITAL 
St and sion of Departmental Group © 


o 

ly. Personne! administration 

\ccounting and finance 
issue 


Board of tra 


ae operating rooms, maternity delivery rooms and anesthesia service 


vision that lead it to originate and to employ (not with- 
out caution) new methods and new procedures offered 
by modern science. 

A hospital executive must know all these fields. Hos- 
pital administration is a specialized career, and training 
and experience can be offered only to those who have 
been properly prepared. In considering candidates for 
the post of Resident in Hospital Administration, the 
Hospital for Joint Diseases felt constrained to make 
the following requirements : 


1. Graduation from a grade A medical school. 

2. Two years’ general internship in a hospital with a bed 
capacity of at least 200. 

3. Reliable testimony and observation as to personal qualities, 
such as aptitude for administration, character, capacity to learn, 
resourcefulness, vision, social mindedness, ability to work hard 
and well with others, and poise. 

4. A desire to make hospital administration a life work rather 
than a means of finding temporary employment. 


The method of training acceptable candidates con- 
sists of the gradual assignment of administrative respon- 
sibility, reading and study of literature on hospital 


valuables and clothes; notification of visiting and house staffs 
of new admission; prompt first visit to patient on the part of 
visiting and house staffs; critically sick list and notification 
of family ; discharges, transfers and ascertainment of causes 
requiring patients to remain in the hospital over unusually long 
periods of time, say two months or longer. 

2. House Staff.—Organization and procedure for the exam- 
ination of candidates for internship and clinical residency ; 
equitable distribution of work; general deportment and appear- 
ance; promptness in answering emergency and other calls; 
proper use of supplies; consultation with members of patients’ 
families ; informing visiting staff of schedule of operations ; new 
admissions and conditions of patients; emergency laboratory 
and x-ray examinations; attendance at outpatient clinics; 
attendance at hospital lectures. 

3. Emergency and Ambulance Service.—Prompt attention to 
and proper recording of accident cases; notification of police; 
essential supplies in emergency room, such as antitoxin; policies 
pertaining to private and public ambulance service. 

4. Deaths and Autopsics.—The study and supervision of the 
issuance of death certificates; facts concerning sudden deaths; 
notification of coroner; obtaining permission for postmortem 
examinations and their timely performance ; condition of bodies 
and embalming ; condition of morgue ; dealings with undertakers. 


1020 
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of plant 
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A thesi« 
* A refers to the ws T- — who will serve as Junior Resident in 1907; as 
the end of that year. refers to the appointee who will begin his service | 
begin his service in 1999, and so on. 
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5. Record Department and Library. —Prompt and legible 
recording on ing, indexing, filing and nomen- 
medical library 

6. Surgical C Operating Rooms, Maternity Delivery Rooms and 
Anesthesia Service.— h preoperative physical examina- 
tion of patients, with emphasis on precautions, and careful 
recording; schedule of operations; recovery room; vigilance 
over postoperative patients, attendance during recovery from 
anesthesia, temperature of room, drafts; postoperative infections 
and sequelae; condition of apparatus; proper preparation and 
sterilization of material, intravenous sets and solutions ; bacteri- 
ologic examination of sterile material, instruments, water and 
surgeons’ finger nails; blood transfusions and donors; obstetric 
technic and precautions ; labor and delivery rooms, care and 
identification of new-born; emergency lighting; resuscitation 
apparatus. 

7. Nursing Service —Organization; standards and service to 
patients; ratio of patients to ~— standing orders and pro- 
cedure ; floor, emergency and general supplies; group and 
special nursing ; nursing education; registry; general profes- 
sional and economic of nurses. 

8. Social Service Department.—Aims and organization ; rela- 
tionship to medical staff, clinics, wards, patients and their 
families; convalescent care; home medical service; religious 
service and entertainment of patients; direct relief ; contacts 
with other social agencies; occupational therapy; patients’ 
library ; volunteer service. 


During the second year, the resident studies and 
supervises the administrative aapects of: 
9. Laboratorics.—Pathology, bact hematology and 
; routine and research activities ; training technicians ; 
animal house and animal operating rooms. 
10. X-Ray Department.— Diagnosis, therapy, radium and 
services; bedside roentgenograms; cystoscopy ; 


11. Pharmacy.—Service to floor and outpatient department ; 
safekeeping of narcotics and alcohol ; appropriate 
labeling and compounding; “patent” medicines ; 

12. Other Professional Services.— Physical therapy and hydro- 
electrocardiography ; basal metabolism ; oxygen ther- 
apy ; brace department ; intravenous therapy ; their organization 
and equipment. 

13. Outpatient Department.—Organization and policies ; stand- 
ards of service; restrictions as to surgery and anesthesia ; 
zoning rules ; economic eligibility of patients ; admissible con- 
ditions ; clinic visiting staff ; 


14. Dietary Service-—General service; special diets; food 
clinics; instruction; sanitation; quality of provisions. 

15. Housekeeping and Laundry.—General cleanliness ; furnish- 
ings and furniture; linen and laundering. 

16. Engineering and Maintenance of Plant.—Care of machines, 
motors and elevators ; repairs and painting ; care of the grounds ; 
por wn ventilation and air conditioning, plumbing, electricity, 

refrigeration ; fire prevention. 


During the third year, the resident is assigned to the 
study and supervision of : 

17. Personnel Administration. — Personnel organization, 
employment and personnel practices; living yore recrea- 
vention of accident. 

18. Accounting and Finance—The budget; hospital rates; 

accounts ; cost analysis; all types of insurance; work- 
men’s compensation. 
19. Purchase and Issue.—Standardization; quality and test- 
ing of equipment and commodities ; policies of purchase ; bids ; 
storage and issue of supplies; inventory. 

20. Medical Staff Organization and Service.—Schedules and 
assignments of visiting staff members; rounds; attendance at 
meetings of the medical board and its committees ; allocation . 
beds to services; standards of medical care; prevention 
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clinical departmental and postmortem conferences; the Clinical 
Society; the Junior Staff Society; the Alumni Association; 
publications and lectures; teaching; clinical research. 

21. Board of Trustees —Opportunities to attend board and 
committee meetings ; policies ; charter, constitution and by-laws ; 
cooperation with the ladies’ auxiliary and its committees. 

22. Community Relationship.—Study of the incidence of dis- 
ease ; population movement ; community surveys; participation 
in community's social planning ; law pertaining to hospitals and 
medicine ; new legislation; sanitary and building codes; other 
hospitals ; welfare agencies ; hospital councils and associations ; 
central chests; federations; foundations; government; medical 
societies; medical schools; church, fraternal, industrial and 
labor organizations ; publicity; preparation of annual report; 
fund-raising campaigns. 

23. Planning and C onstruction. —General consideration ; oppor- 

i of and altera- 


24. ‘A Thesie—Aa original thesis on some phase of hospital 
service or planning, or in fields related to hospital service. 


The plan establishes three grades, Junior, Interme- 
diate and Senior, and calls for the appointment of one 
as + ag r to serve for three years, one year in 

with the third year, all 
will homey been filled. At the end of the third 
at the end of each year thereafter one resi 

The resident will serve in the capacity of Junior 
Resident in Hospital Administration durit his first 
year, and the period will be probationary. If he proves 
to have the necessary qualities, he will be promoted 
to the position of Intermediate Resident in Hospital 
Administration, and finally to that of Senior Resident 
in Hospital Administration. Before the end of this 
residency, i. ¢., the end of the third year, he will submit 
a thesis and receive a certificate of completion of this 
three-year service. 

Residents will have complete maintenance and an 
honorarium of $50 a month during the first year, $75 a 
month during the second year and $100 a month duri 
the third year. Unlike clinical interns and clin 

residents, they will wear no uniforms. 

The schedule of service discussed here is organized 
in twenty-four departmental divisions, divided into 
three groups of eight ments each. Other hos- 
pitals desiring to int residencies in hospital 
administration may find it convenient to change the 
title of “resident” to that of “fellow” or “scholar” or to 
change the scheme to two grades of Junior and Senior 
(or by any other names), giving eighteen months of 
service to each, or prolong the y beyond three 

Whatever the scheme, it is also possible to add 
a six to twelve months exchange service with other 
hospitals, thus the resident an opportunity 

of observing the policies and practices in more than one 


In a large community where there is a op 
several hospitals introducing this or a similar plan of 
training may affiliate with the university for a course 
of supplementary lectures on the subject matters dis- 
cussed here, leading to a degree of Doctor in Hospital 
Administration. 

The plan makes of the resident both a student and a 
worker, under the direction and guidance of the usual 
department heads and the executive head. It is hoped 
that the training will be intensive and that book know!l- 
edge will be integrated with direct experience of all 
phases of hospital management and community relation- 
ship. 


When opportunities in residencies in hospital admin- 
istration become generally known and widespread, they 
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| x-ray burns. 

isolation of contagious disease; 
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cannot fail to attract properly qualified persons. hey 
this, the problem will arise Pe of badin finding suitable places for 
them. It is not likely that even the most able would be 
ready to assume the responsibilities of executive work 
as heads of large hospitals, but they would be prepared 
to head small hospitals or to become assistants to execu- 
tive heads of large hospitals, or heads of dispensaries 
or diagnostic clinics, and to be advanced on their records 
to greater responsibilities and higher positions. 
1919 Madison Avenue. 


PHILOSOPHICAL COMMENTS ON 
EXAMINATIONS 


HOWARD T. KARSNER, M.D. 
CLEVELAND 


APOLOGIUM 


Many of the facts about examinations are well 
known to teachers, but it is difficult to analyze those 
facts or to synthesize them in a manner that can be 
designated as truly scientific. Furthermore, some of 
the facts are observed through a tinted glass, the 
jaundiced yellow of prejudice or the rose of 
kindliness, and some are seen through the clear lens of 
objective detachment. Thus, at the present time it 
seems necessary and wise to oy the philosophical 
rather than the strictly scientific line of approach. To 
paraphrase Lippmann, the views expressed represent an 
attitude toward examinations “which, when it becomes 
articulate and explicit, may be dignified as a philoso- 
phy.” The purpose of this paper is not so much to 
discuss details of methods as to emphasize anew some 
aspects of the matter that appear to be of broad interest. 
The examination has a valuable place in the program 
of education and training. The teaching staff often 
looks on examinations as a routine and unpleasant duty 
rather than as a major function. There are topics 
related to types of questions, forms of examination, 
origins and qualifications of the examiner, preparation 
and attitudes of the candidate, grades and honors, and 
responsibility of the professional schools to the public, 
all of which deserve consideration. 


ART AND SCIENCE 

There is much talk about the personality of the 
physician and other related qualities that play a 
in the practice of medicine. It is suggested by implica- 
tion at least that these qualities and even those elements 
which go to make up character can be taught in the 
medical schools. Indeed, the statement has been made 
that character and power of expression may be worth 
more than medical knowledge. It must be agreed, how- 
ever, that character and personality are inborn and 
inherent parts of the psyche. They may possibly be 
modified by environment, cultivated by precept and 
improved by maturity, but it is doubtful that they can 
be instilled by teaching. Even though they are intangi- 
ble and not subject to exact measurement, they should 
be given appropriate weight in the selection of students 
of medicine, for they are essential to happiness and 
usefulness in the practice of the profession. With no 
underestimate of the significance of character and per- 
sonality and all that they imply, and with a full appre- 
ciation of the wisdom of fostering them during the 
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courses in medicine, it may be said in no uncertain 
terms that the chief function of the schools of medicine 
is to teach medicine. This is not the place to discuss 
methods of teaching, the emphasis on learning rather 
than teaching, or other technical aspects of the subject, 
but it is the place to emphasize the opinion that schools 
of medicine have an inescapable duty to provide ade- 
quate education for a career of real service. Any sug- 
gestion that the art of practice is distinct from the 
science of medicine is false. Fundamental to that art 
and essential to it is science. The art without science 
is form without substance. The schools must safeguard 
the public. They must maintain ideals and protect prin- 
ciples. They must be able to point with reasonable 
pride to their product. There are certain ways by 
which these accomplishments can be determined, but 
the most conclusive is through the medium of exam- 
inations. 
AUXILIARIES TO EXAMINATIONS 

Certainly, while the student is in the medical school 
and in more or less close contact with the teaching staff, 
observations of his work may be helpful in the final 
evaluation of his merit. The periodic tests, however, 
are of at least as much, if not more, value to the student 
in the determination of his own progress as to the 
instructor in estimating the acquisition of knowledge 
and its uses. The fact that a student can remember and 
utilize information for a week or two is no real guide 
to his mental equipment or to that permanence of its 
content which is essential to professional training. In 
general, those who do well in periodic tests also do well 
in final examinations and the converse is often true. 
There are, however, many exceptions, and the evalua- 
tion of progress on the basis of periodic tests alone is 
inadequate and unjust. These dogmatic assertions do 
not exhaust the subject. It is reasonable that all sources 
should be drawn on for information as to the students’ 
merits. Even in the schools of moderate and small size 
it is impossible for the department head to know all the 
students well. The junior members of the staff have 
an intimacy of contact that is not available to the most 
genial of professors. In spite of their presumed imma- 
turity and supposedly pitiful lack of experience, the 
opinion of these junior staff members should be given 
a considerable weight in the final judgment of the stu- 
dents’ ability, even although the wise professor may do 
so with his tongue in his cheek. Subsequent events 
may force the professor to place his tongue abruptl 
in its normal position. All this means that a staf 
judgment is more to be relied on than an individual 
judgment. 

EXAMINATIONS AS A PART OF INSTRUCTION 

A platitude states that we learn by mistakes. It 
is unfortunate, however, that most human beings must 
suffer from several mistakes before the lesson is well 
learned. Another platitude says that anatomy must be 
forgotten several times (the number seems to v 
from generation to generation) before it is lea 
If this were true of anatomy, it should be equally true 
of all other subjects in the curriculum; but as a matter 
of fact it is true of none. Nevertheless, and perhaps 
equally platitudinous, it is recognized that there must 
be many repetitions and the most valuable of these 
repetitions is that necessary in preparation for a final 

1, The problem of the unannounced quiz obtrudes itself here. a. 
is a method that may be of value in lower schools but 
unworthy o of a form of ed It is not in 
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examination. This applies to factual content in par- 
ticular, but it is self evident that, as subject matter 
becomes more firmly implanted in the conscious or even 
in the subconscious, the capacity to utilize knowledge in 
logical rational process of thought becomes more 
Medical education and training are well served by any- 
thing that can correlate and coordinate information, 
integrate it in the student's mind and permit of its 
proper and appropriate utilization. There is a theory 
of education, a principle of pedagogy and a science of 
= and the final examination belongs to all of 
t 
This line of reasoning establishes, at least in my 
mind, the fact that examinations constitute a part of the 
program of instruction, in addition to the place they 
must occupy in the determination of the students’ capa- 
ne A In their provision for review, and 
tulation by the student, they are like the roof 
on the house or the capstone on the chimney. (Clichés 
as to the chimney and the escape of heated air are 
sedulously .) The house is not complete with- 
on Ga sek, the chimney is not complete without the 
capstone and the course is not complete without the 
examination, even although the house is well designed, 
the chimney well constructed and the course well 
planned. Roofs and capstones vary in type and so do 
examinations. It makes no difference to the principle 
involved whether the examination is oral, written or 
both. It should, however, be a course examination to 


be supplemented but not replaced by the comprehensive 


examination. 


COMPREHENSIVE EXAMINATIONS 


Comprehensive examinations have now been in oper- 
ation for a et length of time to permit the con- 
clusion that, as in the colleges, they have a valuable 
place in the medical schools. The instructor, in his 
natural enthusiasms for his own subject, is justified 
in regarding the comprehensive as an auxiliary to 
the course examination and not a substitute for it. The 
medical school administrator can safely look on the 
comprehensive as an examination of great weight in 
determination of the students’ fitness to pass from one 
stage of his medical education to another, or to gradu- 
ate. The educator sees that it can correlate knowledge, 
cover marginal fields, break down bulkheads and test 
relational thinking and capacity to use information in 
new situations with a thoroughness far beyond the 
scope of the course examination. Moore states that, 
on experimental analysis, the student who works for 
an examination in the distant future “learns 12 per 
cent better” than if he works for one in the early 
future, and that if knowledge rests for a year and then 
by review is restored to its earlier level “it will become 
70 per cent more permanent than if such restoration 
had never taken place.” Whether these figures are 
accurate or not, the principle cannot be sdccessfully 
challenged. Its bearing on comprehensive examinations 
is obvious. Whether the comprehensive examination is 
called an admitting examination to subsequent courses 
or a passing examination is of little consequence in this 
connection. The matter of outside examiners has some 
bearing but will be referred to subsequently. The mem- 
bers of state boards of medical examiners might well 
give thought to their function as external examiners as 
well as to their obligations as protectors of the public. 
Many state board examinations savor of this compre- 
hensive quality, but some fail utterly in this respect. 
Parts I and II of the National Board examinations 
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serve the educational purposes of the ive 
pat we and are satisfactory for the determination of 
the student’s accomplishment. Part III, as now con- 
ducted, illustrates the best type of correlative test. The 
same may be said of the qualifying boards of Great 
Britain and Ireland. 


FORMS OF EXAMINATIONS 
The phraseology of writers on the subject of exam- 
inations includes the terms “essay " of question and 
“objective examinations.” For the purposes of the 
medical school the essay t of question includes 
description, explanation, definition and discussion. Dis- 
satisfaction with these conventional forms of question- 
ing has at times become vociferous. The statistical 
evidence which the opponents bring forth is based on 
the wide po gee in the grading of papers from a 
oe « schools by a number of high school 
for a fine group of 
teachers, these results should not be directly applied 
to graduate fessional schools. More to the point, 
however, is the thought that the blame has been placed 
on the questions and not on the examiners, on whom 
it more properly belongs. In the ig sags of edu- 
cation in this country, emphasis has been placed on 
the teaching function while the examining function has 
been neglected. When the time comes that the conduct 
of examinations becomes a major function at least 
coequal with the teaching function, and this is espe- 
cially true in professional schools, the value of the 
“essay” type of question can be more a 
appraised. The objective form of question incl the 
yes-no, true-false, plus-zero, correct alternative, mul- 
tiple choice and sentence completion types of short 
answer. This type of examination has the advantage 
of an objective grading, uniform and fair, and it can 
cover a wide scope of knowledge sampling. Jones 
points out that although questions requiring thought 
and problem solving may be presented, this is seldom 
done, that certain types of ability are not measured 
well if at all, and that students naturally study for this 
type of —, without development of the capacity 
or expression of ideas, organization and selection of 
topic, avoidance of duplication and other features 
required for the essay type of question. What Jones 
says of college examinations in this respect is applica- 
ble to medical school examinations. In a limited experi- 
ence with the short-answer question, it is found that 
often a certain amount of subjective grading is neces- 
sary. In some of the forms there is danger that a 
good answer might be the wrong answer.’ Certain 
modifications are supposed to give opportunity for 
reasoning and judgment, but with these and the orig- 
inal forms the questions may readily become riddles to 
test wit rather than problems to test wisdom. 

This part of the discussion may be considered to 
be too vigorous a defense of the conventional type 
of examination. It is meant to be a defense but is 
not to be interpreted to mean that tradition should be 
the only guide. Novelties in type may well lead the 
thoughtful examiner to modify his methods in impor- 
tant fashion, without of necessity adopting the new 
simply because it is new or is believed to be. Fads 
should not control methods of examination any more 
than they should be dominant in other activities of 


2. The matter , almost certainly apocryphal, of the 
army officer who carl an Soo: for promotion. He was given a 
tactical and ad months of study he offered a solution. This 
solution was not in accord with that w the general 
staff and the officer failed even al ution in this particular 
instance was to that Fas 
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sensible people. All credit to those who have proposed 
different methods, for they prevent the examination 
from being a time changeless form. The 
suggestions may well alter details of the conventional 
form, but the evidence does not as yet justify Pa 
displacement of its principles. Jones suggests that 
“perhaps the best type of examination contains such 
varied questions that students cannot easily 

from year to year the relative importance of different 
types of questions” and that “enough discussion ques- 
tions and problems should be presented so that every 
student is stimulated to prepare broadly.” 


THE ORAL EXAMINATION 

Although a doctor examines his patients, or at least 
is supposed to, he is constantly under examination by 
his patients, their relatives and their friends. Thus, as 
a medical student, he is when examined subjected to 
an ordeal no more severe than what will be his lot in 
later life. He must be ready to meet situations that 
confront him in school and in practice. It might be 
contended that since, in practice, his examination by 
patients is pri ly oral, so in school his examinations 
should be oral. t proposition, however, is obviously 
superficial, for his diagnosis and management of 
patients depend on prolonged and thorough study of 
patient and disease. Thus, his problems in school 
should permit of careful and painstaking analysis. In 
this sense the written examination gives opportunity 
for thoughtful consideration of problems not ordinarily 
afforded by the oral examination. This is in defense 
of the written rather than in condemnation of the oral 
examination. The oral examination most certainly has 
its place, but it is in no sense superior to the written 
nor should it be substituted as the only form of exam- 
ination. If fatigue on the part of the examiner is of 
significance in the grading of written answers, it must 
be more so with the grading in the orals. In the for- 
mer the examiner can so arrange his work that he 
is not subject to fatigue, but in the latter a fixed sched- 
ule over several days, as is usually the case, may give 
those whose names are low in the alphabetical list a 
rougher time than those whose names, like that of 
Abou ben Adhem, are at the top. Anxiety is an accom- 

iment of any examination, but the oral is all too 
likely to add embarrassment as a factor. It is true 
that the physician must be ready to think and act in the 
face of anxiety, embarrassment and other emotions, but 
the way he takes examinations is not always, or of 
necessity, a guide as to how he will meet the emer- 
gencies of a medical career. 

In the actual operation of a medical school, it is likely 
that many of the practical examinations must be | 
but this is not true of all, especially in the so-called 
preclinical fields. The examiner must exercise his 
option, but it should be only after the most careful 
consideration of how best to grade the candidates. 

Lest this discussion be thought to be evasive, the 
opinion is expressed that the written examination is of 
far more significance than the oral. It is unnecessary 
to give detailed reasons for the utility of the latter, but 
none or any would justify the conclusion that it should 
be the only form of examination. 


GRADES AND GRADING 
Capacity for organization of an answer and facility 
in expression undoubtedly play a part in the evaluation 
of the students’ ability. It is claimed that those who 
lack these powers suffer in comparison with those who 
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+ them. That this is unjust in medical examinations 
open to question. The practitioner of modern medi- 
cine 3 ont collect his data, organize them, assign appro- 
ate weight to each observation and arrive at a 
conclusion. The student who organizes his 
answers well in a professional examination is worthy 
of a grading superior to that of one who does not. 
With only rare exceptions, facility of expression is 
a corollary of precision of thought. The doctor must 
often act as a teacher in explaining the disease to the 
patient and in directing treatment. Facility of expres- 
sion may therefore be rded as a part of his pro- 
fessional equipment as w wal es an index of his grasp of 
information. The examiner must be on his not 
to be deceived by “the well turned phrase” used in 
shrewdness to conceal ignorance. comments 
naturally apply to both oral and written examinations. 
The use of grading in examinations deserves i 
consideration. A mere distinction between passing and 
failing * may satisfy the poor student, but even the 
mediocre student is entitled to know how far he escaped 
the noose. Life is complex and, in our capitalistic sys- 
tem, gives free rein to competition. Survival requires 
meeting competition and winning. The greater the suc- 
cess, the greater the reward and, more important, the 
greater the stimulus. Even before his graduation, the 
medical student is confronted with the problem of 
securing an internship. Then or later he is also in com- 
petition for other professional posts. In the bestowal 
of these appointments, various factors are considered 
by the authorities in power; but usually academic 
grades weigh heavily among the items of merit. In 
justice to their students and to the institutions which 
accept them, it would seem that, willy-nilly, the faculties 
of schools of medicine are obliged to assign grades. 
This being so, the grades must be built up on as careful 
and precise appraisal of the student's capabilities as is 
possible. In some schools the students are “passed” or 
“passed with honors.” In others those who are passed 
may have grades of A, B, C and D with further sub- 
divisions. In practically all schools these distinctions 
are on a decimal system of primary grading. 
The a to professional schools of translating 
numerical grades to other symbols is obscure to me. 
As Link puts it, “the marking system is one of the 
few definite points at which education resembles the 
actual world with its systems of incentives and rewards, 
its mixture of justice and human fallibility.”. No claim 
is made that examinations of any type can give an exact 
evaluation, but they can approximate closely the relative 
abilities of a group or class. It may well be, as sug- 
gested by Blake, that grading should show the actual 
spread of qualifications rather than be made on the 
basis of success or failure. This is successful in the 
hands of the British qualifying boards. Experienced 
examiners attain the same objective by either method. 
The differential score of improvement does not meet 
the purposes of a professional examination and has no 
place in the final examinations of the medical schools, 
whether they are course or comprehensive. 


CONSTRUCTION OF EXAMINATIONS 
The examination must be so constructed in a pro- 


fessional school as to give assurance that the student 
has acquired the contents and facts of his courses. With 


The temptation to insert a footnote is irresistible, for in reading 
“Rocnt the Fountain” (St. Bartholomew's ital, , 1927) it is 
“flunk,” adopt waranty of expression in 
“spin,” “biff’ and “bump” are synonyms. 
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a full appreciation of the relativity of truth, especially 
in the biologic sciences, it is essential that the student 
have a comprehensive grasp of those facts which at the 
moment are as true as current methods permit. They 
constitute the background of his professional activities. 
The examination should decide whether or not the 
student has the facts sufficiently in hand to use them 
logically and with discrimination. This is to be empha- 
sized particularly in the laboratory fields, where there 
is some danger that mental habit grooves may be estab- 
lished which will interfere with that capacity for the 
utilization of facts and ability to meet new situations 
necessary to success in the clinical fields. The wrong 
“mental set” may be encouraged by these earlier exam- 
inations. They should stimulate the nght mental 
attitude toward facts, their appraisal, weighting, dis- 
criminating use and in every possible way encourage 
relational thinking. The examination should be so set 
that the candidate of superior attainment can be dis- 
tinguished from his less talented fellows. This point 
of view has already been discussed in the consideration 
of incentives and rewards. The natural conclusion is 
that if a student is worthy of honors he should have 
them, and that his opportunity for earning them should 
be provided by the examiner. In a word, the examina- 
tion, of whatever form, should determine factual knowl- 
edge, ability to use it, and the bestowal of honors. 


OUTSIDE EXAMINERS 

The employment of “outside” examiners, as practiced 
in other countries and to a limited extent in this coun- 
try, is worthy of extension. Jones observes that it 
broadens the horizon of both teachers and students, 
promotes the point of view of the outer world, stimu- 
lates the students’ breadth and independence of think- 
ing, develops intellectual cooperation between instructors 
and pupils, and tends to raise standards in the col- 
leges. There is little doubt that the National Board of 
Medical Examiners has exercised these influences and 
it is probable that certain of the state boards have also 
been effective. To paraphrase MacNider, it should be 
recognized that the examination may so reflect the 
ideals of the thoughtful examiner as to have a beneficial 
influence on the teaching of his subject in his own and 
other schools. It would be well if course examinations 
and the periodic comprehensive examinations in the 
medical schools were conducted in this manner and it 
is to be hoped that it may become economically and 
academically feasible. The Yale plan of having the 
laboratory comprehensive examination conducted by the 
clinical staff is valuable, but it is not really an outside 
examination because of the close association -of the 
staffs of the two groups in a medical school. It does 
not meet the need for outside examiners at the end of 
the clinical years. Other substitutes for outside exam- 
iners are less satisfactory. It has been suggested that. 
when several schools are in proximity, an exchange of 
examiners, who would be truly external examiners, 
might prove to be practicable. This function is being 
capably performed by the National Board in several 


schools. THE QUESTIONS 

The good question, whether posed by inside or by 
outside examiners, should collectively cover informa- 
tion, skills and technics, and capacity for thought and 
expression. Referring to Jones again, it should be of 
the right degree of difficulty, should be pertinent to 
important phases of the subject, should challenge and 
stimulate the candidate, and should invite original 
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thought. It should consider adequate sampling of 
knowledge and should permit ample time for thought 
and expression, whether oral or written. 

The examiner must set his questions with the most 
scrupulous care as to both the nature and the phrasing 
of the questions. Clarity is essential. Fairness is 
imperative. “Trick” questions are inexcusable. Hob- 
bies must be avoided. Questions not germane to the 
field covered serve to confuse the candidate. The pur- 
pose of the examination is to determine professional 
qualifications, and any departure from that principle 
avoids the main issue. It is suggested in passing that, 
while questions on the history of the subject may give 
a clue to the cultural attainment of the student, they 
are of no value in estimating his scientific equipment. 
The examiner must be especially precise in his use of 
the words discuss, explain, outline, name and define. 
They all are explicit directions to the candidate and 
should be considered as such in grading the answers. 
Technical terms are employed for the sake of brevity, 
but they should be limited to what might properly be 
considered as within the student's province at the par- 
ticular period of his career. The protest against the 
use of proper names in technical terms is a fetish that 
can be much overworked. Judgment must be exercised 
as to what terms may properly be employed, based on 
the student’s presumed familiarity with them. It is 
ridiculous to direct a student to “read all questions 
carefully” unless they are written carefully. 


THE EXAMINEE 


The candidate has his own part to play in the suc- 
cess of the examination. He must not regard the 
examiner “as a deadly foe, whose very worst is to be 
expected,” but rather as a more or less abstract figure 
whose sole interest is to determine without prejudice 
the student's fitness to pass. As is usual and proper, 
the examination has a time limit. The written exam- 
ination should have a spatial limit. Proper familiarity 
with the subject or subjects should enable the student 
to give his answers within the prescribed limits of time 
and space. If the student is given the liberty of a 
selection of the questions he is to answer, he should 
choose those to which he can give the best answers as 
distinguished from those about which he thinks he 
knows most. In other words, he should study the 
nature of the directions, because, for example, he may 
be able to explain something better than he can discuss 
something else, even though he is more familiar with 
the topic covered by the latter. After the selection, the 
student would do well to allocate the time available into 
appropriate periods for each question. This allocation 
is to be determined by the time required for thinking 
over, organizing and writing each answer rather than 
by allotment of the same amount of time for each. He 
must do the same for space if that also is limited. He 
is forced to assume that the questions are carefully 
worded, even although at times this may strain his 
credulity. If he is directed to discuss a subject, the 
discussion should follow a clear plan of definition, 
nature, causes, effects, manifestations, treatment or pre- 
vention such as the problem may require. If he is 
directed to define, he is not required to, and indeed 
should not, discuss. If directed to give a brief answer, 
it*should not be a diffuse answer. He should expect 
the examiner to grade him on the exact requirements 
of the question, and the examiner who does not do so 
is derelict in his duty. All too often the student inter- 
prets such directions as discuss, outline or define to 
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mean “tell all you know about.” This is a degradation 
of the examination and should be so interpreted by the 
examiner. It is an imposition on the time and good 
nature of an examiner to expect him to peruse a large 
volume of material, more or less illegible, in order to 
glean a few statements directed to the point under con- 
sideration. The just examiner grades on the basis of 
specific answers to specific questions rather than on the 
hasis of the number of words employed. He cannot 
he blamed if he becomes impatient at diffusion and 
indirection. He is often possessed of a sense of humor, 
but it is likely to be sadly warped by attempts to evade 
an issue. The student also may boast of his humor, 
but an examination paper is a poor place for its exhibi- 
tion.* The examination of medical students is deeply 
serious, for it is one of the critical items in the prepa- 
ration of students for graduation, for the maintenance 
of the good name of a school and for the protection 
of the public. 

As Murrell puts it, “to the discerning eye nothing 
is more fascinating than the way in which the mind 
advances from weakness to power, from vagueness to 
precision, from halting clumsiness to refined accuracy, 
from the limited to the embracing point of view.” To 
the teacher in the medical school there is the added 
pleasure of witnessing advancing earnestness of work, 
improving deftness of technic, growing objectivity in 
the study of disease, increasing gentleness at the bed- 
side, expanding sympathy with human frailty and 
enlarging appreciation of the nobility of a career of 
service. One of the teacher's great joys is to be found 
when, during and at the end of the medical school 
apprenticeship, the student passes an examination with 
credit to his instruction and satisfaction to himself. 

EPICRISIS 

A thoughtful consideration of examinations has led 
to the formulation of an opinion that they should con- 
stitute an integral part of a well planned program of 
instruction ; that the comprehensive examination offers 
the advantages of deferred review, the covering of 
marginal fields and the determination of relational 
thinking ; that the decision as to types of examination 
shall be reached only after careful survey of all the 
forms; that the examiner has serious duties in posing 
questions, in grading and in determination of the rela- 
tive weight of written and oral examinations, and that 
the examinee must appreciate the importance and sig- 
nificance of the examination in his professional career. 
Education is favored by acceptance of examinations as 
a major function of the teaching staff. 


4. Stephen Leacock intimates that the candidate can take it for 
granted that the examiner is a conceited, pedantic person, and that 
“much can be dome by sheer illegibility of handwriting, by smearing 
ink all over the paper and then crumpling it up inte a .” Exam- 
imers in the medical schools have it within their power to annihilate 
this attractive (or, in the mode of the day, intriguing) hypothesis. 


An Attribute One Cannot Estimate.—Devotion is an 
attribute one cannot estimate and record by ordinary standards. 
How much the practicing doctor cares about his patients as 
individuals apart from their being the source of his livelihood; 
how much the medical scientist may be interested in promoting 
science rather than in securing his own promotion; how 
the teacher influences his pupils to their best efforts, unmindful 
of what the curriculum briefly requires of him; how much.the 
student engages in his work for the work's sake, regardless of 
his marks and rating—all these things depend on a devotion 
which places spiritual above material rewards.—Cushing, 
Harvey: Consecratio Medici and Other Papers, Boston, Little, 
Brown & Co., 1928. 
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My first public utterance in connection with the sur- 
vey of the medical colleges of this country cannot be 
other than a tribute to the thousands of practitioners of 
medicine who, without any financial remuneration, are 
contributing so unselfishly of their time and effort to 
the cause of medical education. Even in instances in 
which the facilities and end results leave much to be 
desired, the spirit and the contributions of this group 
are none the less commendable. I know of no group, 
professional or otherwise, which is making a similar 
contribution in the field of education. At the same 
time I wish to express to the deans and faculty mem- 
bers of the medical colleges of the country my sincere 
appreciation of their cordial cooperation in the conduct 
of the survey. 

I have been asked to at this time some of my 
observations and immediate reactions to the survey. At 
the same time an opportunity is afforded to present 
some of the problems in the development of medical 
education which our study has thrown into relief. 


PROCEDURE 

In order that the basis for these observations and 
reactions may be better appreciated, I intend to outline 
briefly the technic followed in the conduct of the survey. 

This enterprise was initiated and conducted by the 
Council on Medical Education and Hospitals of the 
American Medical Association with the cooperation of 
the Association of American Medical Colleges and the 
Federation of State Boards of Medical Examiners. It 
involved a study of all the medical colleges in the 
United States on the Council's list of approved medical 
colleges or in membership in the Association of Ameri- 
can Medical Colleges and such others as would consent 
to being included. On their invitation, all the medical 
schools of Canada were included in the survey. 

Some time before each college was visited, a set of 
any ep was sent to the dean with a request that 
they be filled out and returned to the office of the Coun- 
cil before the time of the visit. The set of question- 
naires included the following : 

A questionnaire on the organization and administra- 
tion of the school, to be filled out by the dean. 

A questionnaire requesting information with regard 
to clinical facilities and hospital relationships. 

A questionnaire for each department in the school, 
including the library. These questionnaires called for 
information on departmental organization, staff, facili- 
ties, hours in the curriculum, methods of conducting 
courses, research, relationships with other departments, 
and budget. They also sought suggestions with respect 
to course content, teaching methods, and the place of 
the subject in the curriculum. 

There was also provided a separate personal ques- 
tionnaire for every member of the faculty of the rank 
of assistant professor and above. This called for an 
outline of training and experience, scientific society 
memberships, participation in scientific society pro- 
grams, publications, proportion of time devoted to 
teaching and research, and participation in community 
programs related to the field of medicine. 


Read before the Thirty-Third Annual Congress Medical Educatix 
and Licensure, Chicago, Feb. 15, 1937. 
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The questionnaires were usually not examined before 
the school was visited. This was thought to be the 
more reasonable procedure, enabling those visiting the 
school to get a more objective picture of it, uninfluenced 
by any statements included in the questionnaires. How- 
ever, all the questionnaires were carefully studied 
before an evaluation of the school was made and before 
a report on the visit was made to the school. 

In visiting the school I was in each instance accom- 
panied by a representative of the Association of 
American Medical Colleges, of the Federation of State 
Boards of Medical Examiners or of the Council on 
Medical Education and Hospitals of the American 
Medical Association. 

Three days was spent at each school. The procedure 
was as follows: From one to three hours was devoted 
to an interview with the dean of the school. During 
this time the visitors endeavored to reach a fair under- 
standing of the organization and conduct of the school, 
its policies of admission and promotion, its affiliations 
and relationships to other schools and departments of 
the university, its clinical facilities, and its programs for 
development. The dean was also requested to furnish 
a financial statement on a form provided by the Council. 

Following the interview with the dean, approximately 
one hour was devoted to an interview with the head of 
each of the major departments of the school. An 
attempt was made to get a clear picture of the depart- 
mental organization, the curriculum as related to the 
department, the course content, methods of teaching, 
relationships to other departments, and additional 
responsibilities of the department and its staff. The 
department quarters and equipment were seen at the 

completion of the interview. 

Wherever possible, the departments were visited in 
the order of their sequence in the curriculum so that 
the visitors during the three days might “take the 
curriculum” by progressively building up a picture of 
the courses as offered with all their correlations and 
implications. 

Although questionnaires were filled out by the heads 
of all departments, as a rule the activities of the spe- 
cialty départments were not covered in any detail at the 
time the schools were visited except so far as phases 
of the specialties were included in the teaching of the 
major subjects. There were several reasons for this. 
In the first place, the program called for covering all 
the schools within a period of two years. There is also 
a question in the minds of many medical educators as 
to how much of the specialties should be included in 
the undergraduate curriculum. Further, several of the 
national specialty groups have made rather compre- 
hensive studies of the teaching of their specialties in 
the medical schools of the country. 

During all the interviews I made careful and detailed 
memorat Based on these memoranda, rather full 
detailed notes of the day's visits were dictated every 
evening. 

At the end of the third day my covisitor and I con- 
ferred and dictated a summary and impressions. These 
became a part of the detailed notes on the visit and 
were signed by both. 

Sometime during the visit the president of the uni- 
versity and, in certain instances, members of the board 
of trustees were interviewed. These interviews dealt 
with the attitude of the university toward the medical 
school and medical education, the possibilities of con- 
tinued or more adequate support, programs for develop- 
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ments, and any situations that might affect the present 
or future status of the school. 

All data dealing with the survey, including the ques- 
tionnaires, the notes on the visits and, in many instances, 
laboratory outlines and other literature dealing with the 
conduct of courses were filed in the office of the Coun- 
cil on Medical Education and Hospitals. 

Subsequent to the visits to the schools, there were 
prepared abstract reports on some of the schools. These 
were based on a study of the questionnaires, the notes 
dictated at the time the schools were visited, the official 
publications of the schools, and the financial statements 
submitted by the deans. These abstract reports were 
submitted to the members of the Council on Medical 
Education and Hospitals, after which they were sent 
to the respective schools. Up to the present time about 
forty such reports have been prepared and sent out. 


PERSONAL REACTIONS 


Comprehensive as our procedure in the conduct of 
the survey may appear, it was recognized from the very 
beginning that it left much to be desired. Certainly 
three days is inadequate time in which to learn all about 
any school. However, certain fundamental facts could 
be definitely determined. 

In the brief time available, I can hope to do no more 
than give a sketchy outline of my pers reactions 
to the survey. 

My first reaction was, I am sure, a perfectly normal 
one. The more experience I had in studying the details 
of medical education, the less I knew about them. Dur- 
ing the early part of the survey a mass of complicated, 
apparently uncorrelated details seemed to present a 
rather confusing picture. However, as the survey pro- 
gressed there began to evolve certain f 
principles which were recognized as essential to a satis- 
factory undergraduate course in medicine. In fact, I 
believe that these fundamental principles are in no way 
peculiar to medical education. 

It is some of these fundamentals which I wish to 
discuss briefly. At one of these meetings a few years 
ago, Dr. Alan Gregg made the statement that a uni- 
versity is an aggregation of scholars. This suggests 
the dominant importance of the faculty in organized 
education. The recognition of scholars and the evalua- 
tion of faculty members is not always easy. However, 
realizing all the difficulties involved, it would appear 
that in many instances far too little attention has been 
given to the selection of the faculty. It is safe to 
assume that a teacher should have some s prepa- 
ration and that an individual who has had no such 
training or experience in a subject is not competent 
to teach it. 

The use of student assistants as responsible teachers 
presents many problems. In certain instances such 
student assistants who have only just completed a 
course are assuming major teaching responsibilities in 
connection with it. Some of these student assistants 
are carrying a full schedule of school work. Others 
are on a part-time basis, and others have discontinued 
their medical college course for a year to become stu- 
dent assistants and earn a master’s degree. Regardless 
of the value of such student assistantships to the stu- 
dent assistants, one may well question the justification 
of using these students to supplement entirely inade- 
quate department staffs. Under such circumstances it 
usually develops that both students and student assis- 


tants receive madequate supervision and guidance in 
their work. 


Degrees are frequently used in the evaluation of 
university faculties. However, one finds, for example, 
a faculty member who has earned, or at least received, 
an A.B., a Ph.D. and an M.D. degree within a period 
of four years and has served as an instructor duri 
three of these years. At the same time the medi 
school granting the M.D. degree is one requiring the 
fifth or intern year. Such situations make one 4 
little weight on degrees alone. The mere fact that a 
man has acquired an advanced degree in anatomy, 
py siology or any other subject by no means makes 

an acceptable or competent teacher in a medical 


It is apparently true that at the present time there 
is a shortage of well trained, competent teachers, espe- 
cially in the preclinical departments. The opportunities 
offered in connection with full-time positions in the 
clinical departments have apparently proved to be more 
attractive to medical graduates trained in chemistry, 
physiology, bacteriology or pathology than have similar 
positions in the preclinical departments. It is of the 
greatest importance to see to it that satisfactory and 
attractive opportunities are offered for careers in all 
departments of the medical schools if this situation is 
to be improved. 

Another fundamental principle involves a clear rec- 
ognition of the objectives to be attained in connection 
with the undergraduate course. Certainly the published 
statement of objectives in a catalogue is no guaranty 
of a school’s excellence or of the attainment of the 
objectives published. 

The objectives of different schools may, and perhaps 
should, vary in certain respects, but all should include 
such basic training as is essential to all fields of medi- 
cine. This basic training is usually recognized to 
include the acquiring of a knowledge of the funda- 
mentals ot the medical sciences, the acquiring and 
understanding of certain fundamental technics, the 
development of initiative and the development of a 
scientific point of view and of proper methods of 
work. Only with such a foundation is a student pre- 
pared to continue his education after graduation as is 
essential to a successful career in medicine. 

Each department in the school must appreciate the 
part it must play in the attainment of these objectives, 
and the entire undergraduate curriculum should be a 
coordinated whole directed toward these ends. 

The continued visualization of objectives and the con- 
duct of a well coordinated program directed toward 
their attainment requires frequent departmental, inter- 
departmental and faculty meetings. It is my impres- 
sion that the schools which have the greatest need for 
such meetings are those in which the fewest are held. 
Through lack of such meetings a school frequently fails 
to profit by the presence on its faculty of one or more 
outstanding educators who are never given an oppor- 
tunity to influence the curriculum as a whole or even 
to become familiar with the work of departments other 
than their own. 

Asa result of lack of serious consideration of objec- 
tives, the curriculum is frequently set up to provide for 
so many hours of this or that subject to meet either 
stated requirements or recognized trends. The “willy- 
nilly” inclusion of a stated number of hours of psychia- 
try or so many hours of public health and preventive 
medicine contributes little, if any, to the training of the 
student. 

Too many of the courses in some of our medical 
schools are still merely stereotyped textbook and 
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laboratory courses attempting to cover an impossible 
amount of material and contributing little or nothing 
to the intellectual development of the student. Kaleido- 
scopic superficial impressions are a detriment rather 
than a help in the development of a mind. 

It would also appear to be important that there be 
a clearer understanding as to what should be involved 
in connection with certain recognized features of the 
undergraduate program. The mere designation of an 
element of the curriculum by a new and perhaps  ~ 
lar name means no advancement in development. 
certainly is no magic in words. For example, every 
type of examination imaginable may masquerade under 
the popular designation “comprehensive examination.” 
Similarly so-called clinical clerkships may — 
merely ward walks and clinics or actual responsi — 
for the complete work-up of cases and the close close f 
lowing of their progress. 

Too many of the preclinical courses are merely a 
mimicry of nonmedical university courses inflicted on 
the medical students by teachers whose sole experience 
has been a graduate course in a single subject which 
has been almost devoid of any of its medical implica- 
tions. I do not for one moment wish to minimize the 
importance of pure science, but our undergraduate pro- 
gram calls primarily for the development of practi- 
tioners of medicine and involves the preparation of the 
student for his introduction to clinical medicine in his 
second or third year. Then, too, many of the funda- 
mental principles of the medical sciences can be as well, 
if not better, taught in connection with human phe- 
nomena. Furthermore, the early appreciation of the 
medical implications of these principles as well as the 
early application of the various technics as applied to 
clinical medicine detract in no way from the scientific 
value of these courses. On the other hand they tend 
to emphasize a purposefulness which is stimulating to 
the student. 

A few years ago we heard much of university depart- 
ments in the field of medical education. Today it would 
appear that, at least in many instances, medical educa- 
tion is in conflict with efforts to diffuse the services 
of a department throughout a university. When such 
a university department staff is at one time responsible 
for teaching from seven hundred to more than a thou- 
sand students from several different divisions of the 
university, one wonders whether it is possible for the 
staff to give the desired amount of interest and atten- 
tion to the developing of its medical students. Espe- 
cially is this true when the medical students are taught 
in the same sections with students from other colleges 
of the university. 

The undergraduate curriculum should be adapted to 
the fundamental and specific objectives of the particu- 
lar school and will vary more or less according to these 
objectives. Unwarranted attempts at mimicry in cur- 
riculum layout have served as a definite handica 
the development of certain schools. The details of the 
curriculum programs must vary, depending on available 
faculty, physical and clinical facilities, and other local 
factors. 

Further, it is important that in every school the 
curriculum should be planned for its average student. 
At the same time it should offer additional opportuni- 
ties for the better students. This is a principle which 
is fortunately becoming rather y recognized 
in the field of higher education. 

At this point I would stress the importance of the 
curriculum providing opportunity for intimate 
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teacher-student relationship. It is only in connection 
with such intimate relationships that the student will 
acquire the stimulus, the scienific point of view and 
the methods of work that are essential to his successful 
development. Most of the outstanding men in the 
field of medicine with whom I have talked definitely 
attribute their success to such intimate association wit 
some one or more of their 

This suggests a word with regard to the most impor- 
tant factor in the whole field of medical education— 
the student. The importance of careful selection is 
receiving much attention and cannot be overemphasized. 
Too many schools are still admitting obviously unprom- 
ising and poorly students. Some of these 
are being on the basis of graduation from 

The formal and rigid premedical col- 

course has also, I believe, been a definite handicap 
in the development of medical education. Unfortunate 
indeed is the medical school which feels compelled to 
accept all applicants from within its district who meet 
the minimum credit hour requirements for admission. 

I believe that it should be more generally recognized 
that no educational institution can make a good mind 
out of a poor one. It may in certain instances give 
it an artificial veneer, which may mislead both the stu- 
dent and the public. At the same time it is fortunate 
that no educational institution can ruin a good mind. 
It may handicap it in its development but ruin it, it 
cannot. 

It not infrequently happens that a school points with 
pride to the achievements of some one or more of its 
graduates when as a matter of fact these graduates 
achieved success in spite of rather than because of their 
experiences in the school. 

There are a considerable number of other problems 
in medical education which deserve thoughtful con- 
sideration. I can do no more than mention some of 
these at this time, hoping that in connection with a 
further study of the survey data they may receive the 
attention which they deserve. 

The essential elements of sound organization and a 
control that will guarantee the independence of the 

from political or other undesirable influences 
is a subject that requires study and frank discussion. 

Provision for an effective educational administration 
is also essential to the satisfactory conduct and devel- 
of a school. 

The problem of the size of the student body as related 
to educational standards, physical facilities, depart- 
mental staffs, kind and amount of clinical facilities and 
the public need deserve careful consideration. 

The complete availability of an adequate number of 
clinical cases, sufficiently diverse as to disease type and 
available, moreover, under conditions which permit a 
high standard of training and experience for the stu- 
dent is one of the greatest ns facing most of 

the schools of the country. 

The responsibility of the college in connection with 
internships is a of fundamental importance 
regardless of the requirement of the intern year for 
the M.D. degree. 

Beyond this is the relatively enormous problem of 
graduate work in medicine. There are today programs 
leading to graduate degrees based solely on an intern- 
ship with perhaps, in addition, a thesis requirement. 
The increasing standards demanded in the training of 
specialists forces us to a serious —_ of available 
opportunities and standards in this field. 
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Closely related to this is the question of simultaneous 
registration in the medical school and graduate school 
and the application of medical school credits toward a 
graduate degree. 

One gets the impression that the whole field of grad- 
uate study must be given early and thorough attention. 
The presentation and discussion of such problems as 
I have mentioned should not be misinterpreted and 

should be in no way discouraging. 

Probably no group of educators have within recent 
years effected advances comparable to those in the field 
of medical education. 

As has been pointed out by our chairman, Dr. Ray 
Lyman Wilbur, one of the reasons that many of us 
have not made the progress we would desire is that 
financial support has been entirely inadequate. 

The universities and the public must realize that 
medical education is expensive. However, the develop- 
ment of a competent nel to assume the responsi- 
bilities incident to the prevention and treatment of 
disease and the advancement of medical science fully 
justifies much more adequate — than is now being 
given to the medical colleges o country. 


HOW MANY HOSPITAL 
ARE ENOUGII? 


CHARLES F. NEERGAARD 
Hospital Consultant 
NEW YORK 


It has long been obvious to those who take time to 
view the hospital field in perspective that there are too 
many — beds for acute cases. It is rather a 
startling fact — one st to think of it that on 
the average day general hospitals of the country 
fi more beds for every hun- 

red occupied. This has not been generally realized in 
pte te and hospital circles; its significance in terms of 
money has not been understood. 

This study is an attempt to discover what bed capac 
ity is actually to accommodate the daily toll of 
acutely sick and injured, and to determine “how much 
is enough” for reserve. 

A report published by the American Hospital Asso- 
ciation ' dealing with overhospitalization advanced the 
theory that three beds for every two patients was too 
many and that it should be possible for the general 
hospital, given a flexible building and less rigid policies 
in the grouping of patients, to handle its work effec- 
tively with five beds for every four patients, or a 
reserve of 25 per cent instead of 50 percent. It found 
that 4,000 general hospitals reporting in 1934 to the 
American Medical Association had 87,500 beds in 
excess of such 25 per cent reserve and estimated that 
this surplus had cost the public in fixed charges 
$61,250,000—a sum sufficient to have paid for the care 
of nearly a fifth of all the patients whom the hospitals 
had treated that vear. 

Surely the most wasteful thing in a hospital is a bed 
that is never needed. 

Idle beds are a heavy charge on institutions already 
suffering from a crushing load of charity work. This 
is of particular importance in view of the clear indi- 
cations that hospital construction is being resumed 
on an increasing scale. The Modern Hospital reports 
578 building projects last year aggregating nearly 


1. Report of the Committee on Res ital Planning and Equipment of 
the American Association, 
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$100,000,000. From coast to coast medical staffs are 


urging the need for new hospitals or the ex i 
and modernization of old ones. Before the hospital 
field embarks on a new era of construction or recon- 


appraisal that will indicate in any given situation or 


Tame 1.—Occupancy Statistics from Twenty-Four Hospitals 
for the Years 1934-1936 * 


Number of page 
in the Vea 
When the 
Annual Census Was 
Hos Use of Average by 
pital Keds, Daily 
No. Loeat.on Year y Cn 
1 New Vork City............. 45 
2 New York City............. MS 0 
New York City............ 
a City............. 76.6 276 ! 
ew York City............. 411 1 
7 New Vork City............. 7 
= New York City............. « 3 
1) Westchester County, N.Y. 10 w 
12 Westchester County, N.Y. 194) 16 
15 Grand Rapids, ...... 
1985 376 0 0 
45 52.5 ri) sl 
170 lz 3 
m5 75 0 0 
74 167 6 


hospital superintendents who opened their census records to the author 


locality how many beds are actually needed to cover 
a reasonable reserve for peak loads. Construction pro- 
grams beyond that point are wasteful and unsound, a 
handicap to management and an inexcusable drain on 
the all too limited tunds available for health and philan- 
thropic purposes. 

This study has been made with a view of throwing 
some light on the peak load. 

I have sought to prove a theory: that a hos- 
pital should be able to handle its work if it has one 
reserve bed for every four patients in its average daily 
census. The accompanying tables indicate the days of 
overcrowding that would have occurred in forty-five 
hospital years if these hospitals had carried only a 25 
per cent reserve. The study is based on the number 
of patients which they treated irrespective of the num- 
ber of beds which they had. The days of peak load 
are figured at 120 per cent of the average census for 
the year (when 98 per cent of the beds, given a 25 
per cent reserve, would have been occupied) and the 
maximum at 125 per cent when every bed would have 
been filled and perhaps a few extra beds set up in 
solariums. 
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The outstanding facts which these tables disclose are 
that in the forty-five years of hospital pp pn there 
was an average of but 17.4 
of which but seven days f hospital full to 
overflowing. 

The daily census records of twenty-four hospitals for 
the years 1934-1936 were reviewed in detail. While 
this is but a minute fraction of the total field, the hos- 
pitals in question, mainly voluntary general, have a total 
capacity of nearly 10,000 beds and are scattered from 
Maine to California in cities, towns and suburban dis- 
tricts and are a fair cross-section of the whole. While 
the sampling is too small to warrant definite conclu- 
sions, many interesting and significant facts emerge. 
It is hoped that the picture presented will stimulate 
some organized research of broader scope from which 
may come the more precise formulas so sorely needed 
for determining hospital requirements. 

SIGNIFICANT FACTS SHOWN BY ANALYSIS OF TABLE 1 

1. Hospitals that operate at relatively high average 
capacity have fewer days of high census (table 2). 

2. The hospitals of smaller capacity experience wider 
fluctuation than the larger (table 3). 

3. Peaks occur in every month of the year but are 
most prevalent in March, April and May. The work 
sheets for twelve hospitals, in which the census was 
taken off in detail by months for twenty-three hospital 
years, show the results given in table 4. 

4. The number of days on which hospitals are 
crowded are relatively few in comparison with the large 
portion of reserve beds carried, as evidenced by the 
figures given in table 5. 

These figures bring us back to the surprising dis- 
closure that the occupancy statistics show peak loads on 
an average of 17.4 days, or less than 5 per cent of the 
year. Even more worthy of note is the fact that in 


Tamir 2.—Census in Hospitals Operating at Relatively High 
Average Capacity 


Number of Days When the A 
Patients’ Census Was Exceeded 


Occupancy of Beds By 20% Average By 27% Average 
hospit engine Sem 110 a5 3 

hospitals ranging from to W% 12 


Tarte 3.—Fiuctuations in Hospitals of Smaller Capacity 


Average Number of Days por Dose Year 
When Census Reached or 


Years Ceneus 120% 125% 
300 to 3,000 6.5 
20 to 299 29 
Oto 1% 47 
2 Upto # 18 


twenty-three hospitals, or half of the total, the 
loads occurred on ten days or less. This would indi- 
cate that for at least 355 out of 365 days the excess or 
reserve beds are rarely if ever used. 

I am conscious that there are many factors which 
might qualify these conclusions and that any observa- 
tions to be conclusive should be based on far more com- 
prehensive data and subject to a much more detailed 
analysis. These statistics are confined to postdepres- 
sion years and further study should extend to depres- 


effort should be made to determine some method of 
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sion, normal and prosperity General occupancy 
figures, such as those here a un uestionably conceal 
many internal fluctuations in the different departments ; 
for — the uncertainties of pediatric and mater- 
nit as compared with the relatively stable 

ume aa medical and surgical cases and the effect of 
hard times on the private patients and elective surgery. 


Taste 4.—Occurrence of Peaks 


Aggregate Days When Census 
No. of Hospitals Reached or Exceeded 


Peaks in Month 120% of Average 125% of Average 


7 
Stine 4 7 
September. .............. ! 2 
2 a 2 
December... 1 3 
125 
Average number of days a year in 2 
hoepital years... 5A 


To general hospitals the question is presented Can 
there be any advantage that justifies the cost of main- 
taining beds that are used less than 5 per cent of the 
time ? 

The most important ion is, of course, Can 
reserve beds equivalent to more than 25 per cent of 
the average daily census be justified ? 


THE COST OF IDLE BEDS 


Any answer to the foregoing uestion should take 
into consideration the following ) 

1. Hospitalization is probably one of ‘the most stable 
of all this country’s industries. The Hospital Manage- 
ment occupancy curve shows the fluctuations given in 
table 6. Compare these figures showing a maximum 
variation on the six year period of 21.4 per cent with 
the 80 per cent decline of production in the motor 
industry, which sold five cars in 1929 for each one sold 
in 1932.2 Compare the major seasonal demands that 
influence industrial capacity with the minor fluctuations 
which the study shows in the average hospital's census. 

While prosperity or the lack of it may affect hospital 
income, it apparently has a negligible effect on hospital 
volume. Under these conditions it should be possible 
to determine more closely how many beds hospitals 
really require and reduce the wasteful surplus to a 
practical minimum. Hospitals are always in need of 
money. Expenses are on an ascending scale. In one 
large group * the average cost of caring for a patient 
increased from $40 in 1912 to $83 in 1935. The easiest 
way to raise money is to save it, and the most practical 
way fora hospital to save is by reducing the overhead 
incidental to beds for which it has no use. 

2. The nation’s investment in general hospitals * 
averages $5,000 a bed, with annual fixed charges at 
$700 ($250 for interest, $150 for depreciation and $350 
for “readiness to serve” cost). As previously men- 
tioned, the American Hospital Association report found 
that more than 87,500 beds are being maintained in this 
country in excess of needs, representing frozen capital 
of over $437,000,000 and annual fixed charges of 
$61,250,000. 

2. Gaseet, Garret: The Detroit Principle, Saturday Evening Post, 
Jan. 2 


i *- sheets of the United nited Hospital, Fund of New York City. 
4. Rorem, R. H.: Capital In Hospitals. 
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3. The record of general hospital bed occupancy by 
states for 1935 as shown by the American Medical 


Association statistics reveals only seven states with an 
occupancy of 70 per cent or over (Connecticut, Lou- 
isiana, Maryland, Massachusetts, Colorado, New York 
and Rhode Island); seventeen states range from 60 to 
70 per cent and twenty-four from 40 to 60 per cent. 

4. Over half a million beds are now being main- 
tained in this country in nongovernment hospitals and, 
notwithstanding about 145,000 idle beds in 1935, new 
beds are being added at the rate of seventy-seven each 
day according to statistics for the year 1936 compiled 
by the Council of Medical Education and Hospitals of 
the American Medical Association.’ As Dr. Haven 
Emerson * has said, “It seems preposterous to continue 
such relative idleness as is represented by an average 
occupancy of but 60 to 70 per cent of hospital beds.” 


CAUSES FOR IDLE BEDS 


The chronic malady of overhospitalization appears to 
be due largely to the following causes: 

1. Hospitals have failed to pool their resources. In 
every community, while hospital care is a common 
problem financed out of the community purse, it is 
rarely approached as a common problem. There 1s 
seldom more than a semblance of joint action. Many 
hospitals with many policies promote conflicting activi- 
ties, each as an individual unit rather than as a unit of 
common service. 

2. The machinery responsible for the existence of 
too many hospitals and too many beds seems sadly in 
need of overhauling. The methods long used to esti- 
mate the needs of a given district or a given hospital 
appear faulty and the long accepted yardsticks calling 
for a specific number of beds for each thousand of 
population—five or six beds for acute cases per thou- 
sand for large cities and three or four in suburban and 
rural areas—have proved misleading. Perhaps most 
disastrous has been the lack of any curb on the ambi- 
tious hospital which builds without regard to facilities 


Taste 5.—Kelation Between Crowding and Reserve Beds 


hospitals had occupancy on days or le«« 
6 hospitals had 85% occupancy on 11-20 days 
7 hospitals had 5% occupancy on 21-30 days 
3 hospitals had 85% occupancy on 31-40 days 
2 hospitals had 55°) occupancy on 41-50 days 
2 hospitals had 8% occupancy on 51-40 days 
2 hospitals had 85°) occupancy on 61-51 days 


Taste 6.—lluctuation Shown by Occupancy Curve 


In 1981 a fluctuation of 8.7%, from 4.8 to 67.5% 
1982 a fluctuation of 0.9%, from 51.1 to 61.845 
1983 a fluctuation of 2.8%, from 4.4 to 57.2% 
196M a fluctuation of 4.5%, from 57.7 to @.07" 
1965 a fluctuation of 7.2%, from to 
196 (incomplete) of from 63.9 to 72.7% 


already available or conservative appraisal of the vol- 
ume of work to be done. 
3. The individual hospital is frequently unable to 
its reserve beds because of a lack of elasticity 
in plan and policy. Each department, medical, sur- 
gical, maternity and children’s, has its own separate 
uota of beds and maintains its own reserve. Thus it is 
ifficult for a crowded surgical service to overflow into 


Hospital Service in the United States for 1936, Counstt on Medical 
Eaducaton and Hospitals of the American Medical Assoc 
6. Emerson, Haven: Personal ication to the — —¥ 
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vacant beds on the medical floor or for a waiting list 
of women to be admitted to the men’s wing. 

4. Empty beds are deliberately maintained for causes 
or possibilities that should be disregarded or given 
their proper place of minor importance under existing 
conditions. 

5. Too much attention is given to the tradition that 
when a hospital has reached an average occupancy of 80 
per cent it has reached the saturation point and a new 
wing should be started. 

6. The modern trend is toward less rather than more 
care of patients in general nongovernment hospitals. 

In considering these points, much might be said. 
Certain it is that the occupancy statistics of nongovern- 
ment general hospitals during recent years prove that 
a more accurate method of computing the need for hos- 
pital beds should be found than those heretofore used. 
Again, the cost of maintaining idle beds should receive 
more consideration. Hospital authorities are so accus- 
tomed to carrying a latge proportion of their beds 
empty that the ten, fifteen or twenty which are never 
used cause little concern, yet ten superfluous beds and 
what they represent in space and equipment involve an 
investment of from $50,000 to $75,000 and cost from 
$7,000 to $10,000 in fixed charges. Consider what such 
a sum, saved each year, would mean to any hospital and 
what similar savings made in all its hospitals would 
mean in any community, and its possibilities as a source 
of funds to compensate the doctors for their work in 
charity wards and clinics. 

The failure of hospitals to pool their resources and 
to cooperate for community welfare has long been a 
subject of discussion. The 1935 Report of the Com- 
mittee on Income and Bed Occupancy of the American 
Hospital Association says “Extraordinary effort should 
be made to promote closer cooperation between admin- 
istrators of hospitals and their respective hospital asso- 
ciations and to drop such unnecessary practices and 
unwarranted traditional ideas in structural design and 
operation as may interfere with the economic security 
of these institutions.” 

If one were to ask a trustee, superintendent or sur- 
geon why his hospital has to have 150 beds when the 
average census is but 100 patients, he would ow 
say, after reflection, “we must be prepared for mow 
loads, for epidemics, for catastrophes ; rooms have to be 
closed for decorating and wards must be vacated on 
occasion for renovation and disinfection.” 

All true but, if experience is any criterion, all of 
minor significance with the exception of the problema- 
tic peak load. Epidemics and catastrophes can be 
ignored. There is certainly no justification for holding 
extra beds for major epidemics and catastrophes that 
happen once in a lifetime. 

In 1918, as Red Cross field director, | spent many 
trying weeks in an embarkation hospital in the port of 
New York, when the influenza epidemic was at its 
height. Troop trains, transport ambulances and trucks 
brought a steady stream of stricken men, and for days 
on end 700 patients were housed in a 300 bed hospital. 
The problem was not beds but personnel. Conditions 
were not ideal, but every patient had a bed. It is 
significant that no scourge of like proportions has 
occurred in the intervening eighteen years. 

Catastrophes caused by floods and other unexpected 
disasters occur so seldom in any section of the country 
as to be unpredictable and are often of such magnitude 
as to swamp any possible reserve hospital accommoda- 
tions. No hospital is warranted in maintaining idle 


HOSPITAL BEDS—NEERGAARD 


beds for such a reason. When a disaster does occur, 

= hospitals are inevitably set up in other 
ildings. 


Redecoration should never keep needed beds out of 
service, as the work should be done in slack months; 
the occasional general renovation or disinfection of a 
ward, if it does come at a busy time, is only a tem- 
porary inconvenience. 

THE PROBLEM AND THE REMEDY 

The evil of unnecessary hospital beds is obvious; 
unfortunately, the remedy is obscure. One mi 
assume that from the hospital statistics of the last 
twenty years it should be relatively simple to project a 
curve of indicated demand for the future. The invalu- 
able national occupancy indexes of the American Medi- 
cal Association published for the past fifteen years 
give the number of beds and the number of patients in 
each hospital, and each hospital has its own detailed 
figures. But past averages are not safe criteria. Many 
trends are constant, but new conditions are constantly 
arising which affect average occupancy. Take the stay 
of the general hospital patient, which has decreased 
from 19 to 12.6 days between 1912 and 1936. Again, 
as more chronic and convalescent beds are provided and 
as visiting nursing service in the home is extended and 
tied in with the hospital, fewer days of hospital care 
will be required. 

Moreover, it has not yet been demonstrated that the 
economic cycle has been overcome. If the economic 
swings from prosperity to depression are to be of 
increasing severity and duration, hospital construction 
should be on a more and more conservative basis. 

Three steps are suggested as valuable aids in remedy- 
ing a situation that cries aloud for correction: 

1. There must be an estimate of the future average 
census and then a factor of safety set up to take care 
of the overloads. It is this safety factor which in the 
past has itself been heavily overloaded. There has 
apparently never been any careful appraisal of the fre- 
quency and extent of the periods of heavy demand. Ili 
the Pike’s Peaks can be measured the Grand Canyons 
and the plains will take care of themselves. 

2. The necessity for additional hospital beds in any 
locality should be proved from the standpoint of the 
community as a whole, taking into consideration such 
factors as general population trends, the average utili- 
zation of existing beds over at least five preceding 
years, and the general tendency for reduced rather than 
increased hospitalization ; on the basis of the individual 
hospital's record during the same period, with particular 
reference to the ability of the staff to fill any proposed 
new beds, and on the basis of a detailed careful analysis 
of the hospital's occupancy statistics, department by 
department, for a considerable period. Probable occu- 

y curves on each basis, conservatively forecast, 
should be plotted and then harmonized. The final curve 
will more accurately indicate the number of required 
beds than any previously accepted formula. 

3. The third method, of breaking down statistics into 
graphs showing the work of the major clinical depart- 
ments, is particularly valuable. Any growth should 
harmonize with departmental needs. Why plan for 
fifty additional beds to be arbitrarily assigned to medi- 
cine, surgery, pediatrics, obstetrics? Rather plan on 
the basis of demonstrated need, department by depart- 
ment, following the principle that five beds to every 
four patients is sufficient for normal needs, and any. 
construction beyond that is extravagant. 
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The recent experience of one hospital is interesting. 
During the latter part of 1936 it experienced a gratify- 
ing increase in occupancy and agitation was started for 
“a new wing.” There was a general feeling that the 
hospital was about ready to “burst its walls.” Archi- 
tects were called in to make a preliminary study and in 
conference with the staff and others interested were 
informed that there was a definite need of expansion 
in every direction; practically all facilities appeared to 
be inadequate. Fortunately, before further steps were 
taken, one member of the executive committee called 
for definite facts and statistical analyses for the past 
ten years. Figures on a truly comparative basis were 
available for a six year period. These occu- 
pancy percentages as given in table 7. 

Further analyses showed that only the fifty-three 
adult ward beds had been occupied to 97 per cent capac- 
ity during 1936. The conclusion was inevitable: any 
general expansion was uncalled for; rather, there was 
merely a shortage of adult medical and surgical beds. 
A building program providing twenty-four such beds 
with a few other changes at a cost of $75,000 took care 
of all needs instead of the original plan of constructing 
a new wing at a cost of about a quarter of a million 
dollars. The community was saved an unnecessary 
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expenditure of $175,000 plus interest on that sum for 
a period of at least five years, a total saving of say 


$215,000. 

The outstanding experi of a 100 bed general 
hospital in New York City illustrates what can be done. 
It was perhaps the first institution in the country to be 
deliberately designed to take care of peak loads through 
a flexible plan with single rooms, small wards and 
solariums on all floors arranged to accommodate twenty 
additional beds when needed. During five consecutive 
years prior to the depression, its annual census averaged 
from ninety-one to ninety-nine patients a day, and this 
without material inconvenience or overcrowding. The 
financial results were particularly significant; the rev- 
enue from patients in those years approximated operat- 
ing expenses. With overhead costs spread over capacity 
occupancy, a greater proportion of earnings could be 
spent for the refinements of service. The benign circle 
for successful business was set in motion. Quality pro- 
moted volume and volume reduced costs. 

The fundamental problem before each hospital of the 
country is How many beds are needed and how shall 
new buildings be planned? Such figures as are here 
offered tend to support the theory that a general hos- 
pital should be able to handle its work if it has one 
reserve bed for every four patients in its average daily 
census. 

It would appear from this limited study that the 
hospital's Pike’s Peak is either a mole hill or a mirage, 
although beyond the present limited horizon there may 
be more and higher mountains. As to the thesis, one 
would appear justified in appending a tentative Q. E. D. 
512 Fifth Avenue. 
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PRELIMINARY REPORT OF THE COUNCIL 
MANDELIC ACID 
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ey De. F. Tae Councit rostronep constpreation 
or Maxpettc TO AWAIT FURTHER EVIDENCE CONCERNING ITS UserUt- 


NESS AND HARMLESSNESS, Paut Nicwotas Leeca, Secretary. 


REPORT ON MANDELIC ACID 


WILLIAM F. BRAASCH, M.D. 
ROCHESTER, MINN. 


The discovery by Clark and Helmholz that ketonurine 
had bactericidal qualities paved the way for a number 
of therapeutic developments. The difficulties of admin- 
istering the ketogenic diet, unless it was carefully super- 
vised, were so great however that it was not generally 
employed. The desirability of a simpler method of 
establishing bacteriostatic urine was self evident. Fuller 
found that the bactericidal element in ketonurine was 
beta-hydroxybutyric acid. It was found impossible to 
employ beta-hydroxybutyric acid by oral administration 
because it is largely oxidized into carbon dioxide and 
water before reaching the kidney. 

In the search for an organic acid of a similar nature 
that could be administered by mouth and excreted intact 
in the urine, Rosenheim discovered that mandelic acid 
possessed these qualities. He reported that it had no 
deleterious effect and that it was excreted in the urine 
in practically an unchanged form and in a concentration 
sufficient to be bactericidal. He administered mandelic 
acid in the form of sodium mandelate and reported that 
it was efficacious in most cases of bacillary infections. 
Since his report the drug has been further employed 
and is being put out by a number of manufacturers of 
pharmaceutical products. It has been common experi- 
ence that the drug will eliminate bacillary infection in 
a high percentage of uncomplicated cases. Consider- 
able experience has brought out the following data: 
1. Mandelic therapy will be found bactericidal in fully 
80 per cent of cases of uncomplicated urinary infection. 
2. Organisms which have responded to the treatment 
include Escherichia coli, Aerobacter aerogenes and, in 
addition, members of the genera Proteus, Pseudo- 
monas, Alcaligenes, Salmonella and Shigella. Helm- 
holz and Osterberg found that Aerobacter aerogenes 
and Pseudomonas were more resistant than the other 
bacilli. Cocci are usually affected to a lesser degree by 
the administration of mandelic acid to adults. Helm- 
holz, however, reported that it is efficacious when 
administered to some children. Streptococcus faecalis 
will, however, respond almost as well as bacilli. In 
some cases elimination of cocci has been accomplished 
by mandelic therapy following several intravenous 
injections of neoarsphenamine, or vice versa. 3. Cases 
frequently are observed in which mandelic therapy will 

uce considerable reduction in the degree of infec- 
tion and improvement in symptoms, even though the 

eria are not completely eliminated from the urine. 
4. As a preliminary to instrumentation or surgical treat- 
ment of the urinary tract, the drug is frequently of value 
even though the elimination of the infection is not 
accomplished. 

The following princi 
cessful administration : 


are essential to its suc- 
. The amount of fluid ingested 
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in twenty-four hours must be limited to 1,200 cc. or 
less. 2. The py of the urine must be observed daily 
and maintained at a level of 5.5 or less. Helmholz and 
Osterberg demonstrated that the degree of concentra- 
tion of mandelic acid in the urine necessary for bac- 
tericidal effect decreases with the reduction of the pu. 
In other words, mandelic acid when the py of the urine 
is 5 will be more bactericidal than when the py is 5.5. 
If sodium mandelate is employed, it is usually necessary 
to administer some drug, such as ammonium chloride, 
in order to obtain the desired degree of acidification. 
Many of the forms of mandelic acid now con- 
sist of an ammonium salt of mandelic acid. If, fol- 
lowing administration of such products, the py is not 
helow the level of 5.5, the addition of ammonium 
chloride or nitrohydrochloric acid may be necessary. 
When it is impossible to get the desired fu by these 
methods, the administration of a ketogenic or high acid- 
ash diet will often bring about the desired result. 
When these precautions are observed, the urine 
usually becomes bactericidal in the course of two or 
three days, and bacterial elimination usually occurs 
within six or seven days. It is seldom necessary to 
continue the therapy longer than from twelve to four- 
teen days. In fact, it is inadvisable to continue admin- 
istration of the drug longer than this because of the 
possibility of renal irritation. It has been claimed that 
the infection very frequently recurs following a tem- 
porary elimination of bacilli. In such cases it would be 
advisable to repeat the mandelic therapy at intervals 
of a week or two. 
The dosage for adults is 12 Gm. of mandelic acid 
administered daily. It is usually given in four divided 
doses during the day, before or after meals and at 
bedtime. 

COMPLICATIONS 
Failure of bacillary elimination may be attributable to 
any of the following complications: (1) chronic pye- 
lonephritis of long standing, with advanced cicatricial 
changes in the renal pelvis, calices and ureter; (2) 
residual urine in any portion of the urinary tract; in 
many of these cases, however, the reduction in the 
degree of infection is frequently remarkable; (3) 
chronic prostatitis which reinfects the prostatic urethra 
and bladder; (4) lithiasis or tumor in any portion of 
the urinary tract; (5) foreign bodies, such as tubes, 
catheters, drains, incrustations or remnants of tissue, 
in the urinary tract, and (6) the occasional impossi- 
bility of lowering the py to 5.5 by any known means. 
The following clinical symptoms are sometimes noted 
as the result of mandelic therapy : 
1. Nausea.—This occurs in a small number of cases 
with administration of all preparations of mandelic 
acid, and, if present, it is advisable to reduce the dosage 
and then gradually increase it as the patient becomes 
accustomed to the drug. In some cases it is advisable 
to change to other preparations. The nausea is not 
nearly as great, however, as is that noted with the 
ketogenic diet, and in the former case the nausea is 
much more easily controlled. 
2. Diarrhea.—Diarrhea is occasionally observed but 
is seldom of any consequence. 
3. Renal Irritation.—It has been claimed that man- 
delic acid acts as a renal irritant, although this has not 
been definitely proved. Casts are often observed in the 
urine, but they are usually hyaline casts and are mod- 
erate in number. Helmholz and Osterberg found a 
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temporary increase in the value for blood urea follow- 
ing intravenous injection of mandelic acid in dogs, but 
the value returned to normal after a few days. How- 
ever, no clinical evidence of renal insufficiency resulting 
from administration of the drug has been observed in 
cases with primary normal renal function. In the 
presence of primary renal insufficiency the drug will 
not, as a rule, be efficacious because of inability on the 
part of the kidneys to excrete mandelic acid in suffi- 
cient concentration to be bactericidal. It may, however, 
cause a definite increase in the value for the blood urea 
in such cases. 

4. Hematuria—In a large series of cases of bacil- 
luria in which mandelic acid therapy was instituted, 
microscopic hematuria which might have been the result 
of the therapy was observed in very few cases, and 
gross hematuria was observed in only one case. The 
use of mandelic acid, as in the case of any acid which 
is not metabolized, requires care so far as acidic sub- 
stances are renal irritants.’ 


CONCLUSION 

It would appear that the oral administration of man- 
delic acid is followed by elimination of bacillary infec- 
tion in the urinary tract in a large percentage of 
uncomplicated cases. There is no clinical evidence to 
indicate that it is a severe renal irritant in the presence 
of a normal renal function, provided it is not continued 
longer than two weeks. Its use is contraindicated when 
there is evidence of renal insufficiency because of the 
possibility of causing renal irritation and since it is 
usually not excreted in sufficient concentration to be 
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THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
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or THe AMERICAN Mepicat AssOctaTION FoR apuIssION TO NeW 
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CHAPPEL LIVER EXTRACT CONCENTRATED 
(INTRAMUSCULAR).— A sterile aqueous solution, contain- 
ing the nitrogenous, nonprotein fraction G of —_ et al. 
obtained from fresh mammalian liver, preserved with phenol 

per cent. The daily -Y- administration of 1.25 cc. 
he standard reticulocyte response 
as defined by the Council when assayed in cases of pernicious 
anemia. 

Actions and Uses. ae liver extract concentrated (intra- 
muscular) is proposed for int intramuscular injection in the treat- 
ment of pernicious anemia. See liver and Stomach Preparations, 
N. N. R., 1936, p. 271. 

Dosage—During relapse, the usual dosage is 3.3 cc., the con- 
tents of one vial, injected intramuscularly at seven to ten day 
intervals; the maintenance dose is 3.3 cc. at intervals of from 
three to six weeks. 


Manufactured by Chappel Bros., Inc., Rockford, Il. No U. S. patent 
trademark. 


or 
Vials Chappel Liver Extract Concentrated (latramuscular), 3.3 oc. 

To prepare Chappel liver men concentrated amuscular), 
ground equine livers are ext several times with water. After 
precipitation of the proteins heat, the ~, ~ is concentrated in vacuo 
at low temperature, alcohol by he to bring the alcoholic strength to 60 
per cent, t recipitate Spores out, a the filtrate again evaporated. 
Sufficient ahsolute alcohol is on added to bring the alcoholic strength 
of the liquid vp to 90 per cent. The precipitate is then dissolved in 
one the of the solution adjusted to pu 6.4. Phenol 

oe Pe cont preservative and the solution is then filtered, 

fil nto vials and sterilleed by heat. 
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HOSPITAL SERVICE IN THE UNITED STATES 


SIXTEENTH ANNUAL PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL 


EDUCATION AND HOSPITALS OF 


1. Report on Annual Census of Hospitals. 2. Comment 
on Internship. 3. Approved Schools for Technicians. 
4. Hospital Medical Library Suggestions. 5. List 
of Registered Hospitals. 

The largest number of beds in hospitals, and the larg- 
est number of patients admitted—as well as the greatest 
average census in hospitals—were among the all-time 
records established by the Annual Census of Hospitals 
. completed by the Council on Medical Education and 

ospitals of the American Medical Association 

The admissions numbered 8,646,885, being 929,731 


831,500, an excess of 69,152 over the preceding year. 

The number of beds, not including bassinets, has 
mounted to 1,096,721, as compared with the previous 
year's 1,075,139. 


THE AMERICAN MEDICAL ASSOCIATION 


1936, a drop of 11,424. General 
y beds in 1935 and 130,947 in 1 
facts cited are significant an of the increas- 

ing use of hospitals as centers of medical practice. 


A RECORD RESPONSE 
Credit for the completeness of the census, making 
such a mass of useful facts available in so short a 
time, is due, in a large part, to the persons in charge 


_ had 144,880 


of hospitals who, their understanding and coopera- 
tion, rendered prompt and carefully prepared 
returns. 


The total number of registered hospitals now is 
6,189, and the Council's special census questionnaire 
was answered by 5,989 of these, a record of 97 per 
cent. In this also the hospitals exceeded their own 
fine records of previous years. 


OVERCROWDING IN STATE MENTAL HOSPITALS 
AS SHOWN BY EXCESS OF AVERAGE DAILY CENSUS OVER RATED CAPACITY 
Number of institutions with no excess of daily census over rated capacity..... 93 
Number of institutions with less than 15% excess. .... 61 
Number of institutions with 15-30% excess. ...... 46 
Number of institutions with 30-SO0% excess. ... 24 
Number of institutions over S0% excess... 4 
Number of institutions not reporting both rated capacity and daily average census 19 
In some of the better institutions a daily census which does not exceed the rated capacity by more 
than 15 per cent may not be serious, but there are evidently 74 institutions (4 + 24+ 46) in which the 
patients exceed the capacity by more than 15 per cent. Conditions with reference to overcrowding are 
shown by states and by individual hospitals in later parts of this article. 


There are 4,384 hospitals that have their own labora- 
tories, and x-ray departments were reported by 4,733 
hospitals. 

There was a net increase of 21,582 beds over last 
year’s census, this being the twenty-seventh year in 
which a similar increase has taken place. 

Using the population estimated as of July 1, 1936, 
by the United States Bureau of the Census, one person 
in fifteen became a hospital bed patient during the year. 

The 4,207 general hospitals admitted 7,755,848 
patients, or 89.69 per cent of the 8,646,885 patients 
admitted to all hospitals. The total patient days in 

ral hospitals was 99,426,828, or 29.9 per cent of 
532.5 516,856 patient days in all hospitals. 

The average length of stay per patient in general hos- 
pitals was 13 days. 

In the foregoing paragraphs and throughout this 
article the figures for “patients admitted” and “average 
daily census of patients” are exclusive of new-born 
= and do not include outpatients. 

The average number of empty beds in 1935 was 
199,629 for all hospitals, as compared with 188,205 in 


All but two of the 939 hospitals that are approved 
for internships and residencies answered the question- 
naire. The figures that they supplied were for the 
calendar year 1936. All other hospitals supplied figures 
for a period ended Sept. 30, 1936, or their latest fiscal 
year. Present conditions do not permit of exactly the 
same fiscal year for all hospitals. The present census, 
however, covers very nearly the calendar year 1936. 

The 200 hospitals that did not respond to this census 
are nearly all small institutions, so that the response 
based on number of beds would amount td better than 
99.5 per cent. Even those that did not respond in this 
census had for the most part submitted data within a 
few months previously. The first complete census was 
taken in 1909, twenty-seven years ago. The census has 
been made annually by the Council since 1920. 


GROWTH OF HOSPITALS 
For indication of trends in the hospital field, special 
reference is made to tables 1 and 2, which present a 
summary:of the entire census for the year 1936, clas- 
sifying hospitals first as to ownership or control and 


more than the preceding year. ee 
; 
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second as to the type of service rendered. Summaries 
for each preceding year back to 1927 are given at the 
bottom of the tables, affording ready comparison. 

A glance at the foot of table 2 shows that the number 
of hospitals decreased the past year from 6,246 to 6,189. 
Bassinets increased from 53,310 to 54,225. The aver- 
age census increased in the same time from 875,510 
to 908,516. 

There was a decline in the number of general, 
nervous and mental, industrial, eye, ear, nose and 
throat, isolation and convalescent and rest hospitals. 
The only types of hospitals that increased in number 
were those for tuberculosis, maternity, children, ortho- 
pedic, and the hospital departments of institutions. 

All groups of hospitals, as to type of service, have 

increased in patients admitted and average census, with 
the exception of industrial and convalescent and rest 
which have decreased in average census, and isolation 
hospitals which have decreased in the number of 
vatients admitted as well as the average daily census. 
Maternity hospitals, children’s and ital departments 
of institutions increased in beds, bassinets, number of 
patients and average census. 

The total patient days in all hospitals was 332,516,856. 
This is obtained by multiplying the average census of 
hospitals by 366, the number of days in the year. 

his means that patients came to hospitals at the 
rate of sixteen for every minute in the year, including 
Sundays, holidays, day and night. 

Growth of hospital facilities for the last twenty- 
seven years has been at an average of 25,024 beds a 
. This is the equivalent of a net increase of 68 

for every day in the twenty-seven years. 


Summary of Growth of Hospitals, 1909 to 1936 


Fr State All other 
Hospitals Hospitals Hospitals Total 
Num- Capae- Sum- c Num € Num. 
ber ity ber y ber ity ber ity 

we... 232 049 4,056 109 
os... 10 18,815 1,182 4,323 612,251 
1... 9,170 376 419,282 4618 #74115 


The 6,189 registered hospitals may be thought of in 
two main groups: first, the registered hospitals and 
sanatoriums that are approved for the training of 
interns and resident physicians, and the second, hospi- 
tals, sanatoriums and related institutions registered but 
not so approved. The following table explains this 
grouping and gives the basic figures as to capacity and 
patients admitted in each group: 


Patients 
Bassi- Admitted 
Number Beds nets in 1936 
1. i hospitals and sanatoriums 
approved for training imterns and 
939 369,478 24,112 4,596,453 
2. Other hospitals, sanatoriums and 
related institutions, registered...5,250 727,243 30,113 4,050,432 
Total registered 189 1,096,721 $4,225 & 
3. Refused registration after investi- 
$81 17,193 1,873 


The hospitals approved for internships and residents 
cared for more than half of the patients admitted to all 
hospitals in the year 1936. Thus for the first time 
more than half the patients in the hospitals of the coun- 
try were in hospitals approved for the formal education 
of physicians. 
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Of the 5,250 hospitals, sanatoriums and related insti- 
tutions registered but not approved, approximately 1,638 
are approved as meeting the minimum standards of the 
American College of Surgeons. The College, of course, 
approves practically all those that the Council approves 


Births in Hospitals 


1906 

According to Ownership or Control 
2.298 6,520 
9,125 17,42 19,300 
13527 non 42,052 
45,787 9,514 74,149 
1,790 1,696 1,422 
Assoriations and restricted corporations 26,505 324,506 
5078 
Individual and 30.406, MITT 39,597 
(unrestricted as to profit) ...... 47 
91,582 87,702 

According (o type of Service: 

33, 4510 

ospita departments itutions.... 
All other 1,61 616 
Total births in all hoepitale............ 


for intern training and residencies. Standards used by 
the College and the Council are similar in many respects, 
one essential difference being the Council’s emphasis on 
the educational program for the internship, or fifth year 
in medicine, and for residencies in specialties. There 
still remain 3,612 registered hospitals that, so far as we 
can learn, meet the requirements for registration but 
which have not as yet been brought up to the standards 
either for the training of interns or resident physi- 
cians or for meeting the minimum requirements of the 


lege. 
There is, therefore, much work to be done in the fur- 
ther improvement of hospitals that are registered. 
In addition to the foregoing there are 581 hospitals 
that, after investigation, have been refused registration. 
Further still, there are certain types of small institu- 
tions, first aid and emergency stations, makeshift places 
of small capacity, nondescript and emergency services, 
to the number of 1,989, which, of course, have not been 
considered for registration as hospitals. 
HOSPITALS ACCORDING TO CONTROL 
OR OWNERSHIP 
Hospitals may be classified according to control or 
ownership into three major groups corresponding with 
the sections of table 1: 
A. Governmental 
B. Nonprofit Organizations 
C. Proprietary 
Government hospitals include those run by the fed- 
eral, state, county, and city governments. The total 
number of governmental hospitals is exactly the same 
as one year ago, 1,724, but there has been a rather large 
increase both in the capacity and in the occupancy of 
the governmental group. The federal hospitals, for 
example, inc from 316 to 323 and show a con- 
siderable growth in the number of beds, bassinets, 
patients admitted and average census. 
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State hospitals lost two as to number but increased 
in bed capacity, number of patients admitted and the 
average census. 

County hospitals dropped from 490 to 484. There 
was a decrease in the number of beds and in the aver- 


Totals According to Type of Service, 1936 
Condensed from Table 2 


Bassi- Patients Average — 


tals Beds nets Admitted Census 
02.005 40,004 7,758 426,828 
Nervous and mental 1 «924,908 «192,147,458 
§ 73,692 36. 9.2% 1 
Maternity.............. 1% 6402 3,806 67,925 4065 
3,150 10 41,562 1,536 62,176 
Eye, ear, nose and 
i279 89,916 3422 11,252, 

Orthopedic............. 71 6.20383 10 5,127 11,876,482 
Isolation............... 053 2.886 1, 
Convalescent and rest 190 6,039 32,006 4,191 583,906 
Hospital nents 

of itutions....... 25,213 2 174310 6 

other hospitals. 10,083 0,608 8,428 
6.189 1,006,721 54,225 8,646,885 322,516,556 


age census of patients in county hospitals, but a slight 
increase in the number of patients admitted, indicati 
a shorter average length of stay. 

City hospitals show an increase over last year as to 
number, beds, bassinets, patients admitted and average 
occupancy 

Hospitals run jointly by * and county continued 
their decrease in number of beds, bassinets, patients 
admitted and average census. 


Unoccupied Beds in Hospitals 


Accor Ownership or Con + 
14,868 18,558 15,482 
21664 21,924 24,528 
14,685 12,571 13,442 
2,807 2,14 2,280 
Total governmental... 65,652 67,005 
1,656 170 1,505 
and restricted corporations M472 481 
ndividual and partnership................ 17,373 15,701 14,824 
(unrestricted as to profit).. 16,249 12,049 
31,950 4,873 
Total nongovernmental................. 14,715 (121,200 
According oe Type of Service: 
125,025 144,580 10,947 
ch 10,608 9,685 10,426 
Eye, ear, nose and throat................. 1,383 1,174 1,005 
Convalescent and 1848 
Hospital departments of institutions... 14s 
Total unoccupied beds—all hospitals... 180,967 199,629" 188,205, 


NONPROFIT ORGANIZATIONS 

This large and important group, responsible for a 
majority of the general hospitals, now numbers 2,711 
hospitals as compared with 2,640 a year ago. The 
number of beds has increased from 268,568 to 275,874. 
Bassinets have also increased. The number of patients 
admitted has come up from 4,477,515 to 5,258,772. The 
average census has increased from 167,680 to 181,547. 
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The number of church hospitals, and their capacity in 
beds and bassinets, has remained practically stationary 
for the year, but they have enjoyed an increase in 
patients adinitted from 1,950,308 to > The 
average census of church hospitals has from 
69,592 to 74,037. 

Fraternal hospitals have continued their Soe 
slide from 69 to 64 in number and a 
marked decrease in all other figures velation to meaty 
onthe nonprofit tions and associa 

i corpora - 

tions are those concerns that have been organized for 
the express purpose of operating hospitals. have 
to their credit a very substantial increase in capacity and 
occupancy during the past year, having grown in num- 
ber from 1,601 to 1,678. The capacity has increased 
from 149,940 beds to 157,650 beds and from 19,978 
bassinets to 21,122, and the number of patients admitted 
from 2,493,281 to 2,939,651. The average census of 
their patients has increased from 94,468 to 104,169. 


Percentage of Beds Occupied 


According to Ownership or Control 
Assan ia res ricted corporations... 63.0 
Individual and partnerehip................. 42 41 
Corporations (unrestricted as to profit)... .... oe GS BF 
Total nongovernmental.................. “as SS @1 
According to Type of Service: 
Nervous and SS 66 
Eye, ear, nose and throat................... 4.7 66 #1 52.5 
Hospital departments of institutions ..... eo @1 W7 
All other 146 73 S69 840 
Total all TS S14 


PROPRIETARY ORGANIZATIONS 

The third group of nongovernmental hospitals, the 
proprietary institutions, exhibited a rather slight decrease 
in all figures relating to capacity and occupancy. Shrink- 
ing in number from 1,882 to 1,754, they declined like- 
wise in capacity from 64,859 to 57,007. Bassinets were 
reduced from 8,741 to 7,985; patients admitted from 
946,587 to 935,254, and the average census from 32,909 
to 30,134. 

The individual and partnership hospitals numbered 
1,255 a year ago as compared with 1,204 at the present 
time. There has been a similar decline in the leoler 
of beds, bassinets and average census, although a slight 
increase in the number of patients admitted. 

The corporations unrestricted as to profit are the 
ones most frequently referred to as “incorporated for 
profit.” In this group the decline in all of the capacity 
and occupancy figures is rather spectacular. There was 
a slide in the number from 627 to 550; in bed capacity 
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47 West Virginia. 


3 Arkansas. 
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from 34,946 to 28,511; bassinets from 4,357 to 3,629, 
and the patients admitted from 532,590 to 497,457 ; the 
average census declined from 18,697 to 16,462. 

The total nongovernmental hospitals declined in num- 
ber from 4,522 to 4,465, and in capacity from 333,427 
beds to 332.881 beds. These hospitals, however, did 
increase in the number of bassinets, from 44,893 to 
45,583. They increased also in the number of patients 
admitted, from 5,424,102 to 6,194,026, and the average 
census from 200,589 to 211,681. 


SERVICE 
given in the list of hospitals on following pages. The 
results are summarized in the first table on 1044. 

It would appear that the difference between the rated 
capacity and the average census of patients would, in a 
general way, tell whether or not there is overcrowding. 
The percentages on which the table was based were 
determined by taking the excess of the census over the 
rated capacity and dividing it by the rated gg 

A tendency to overcrowd seems to be general, if 
chronic, in state mental institutions. This is the veneah 


Table 1—HOSPITAL FACILITIES BY STATES AND BY CONTROL 
B. ONPROFIT ORGANIZATIONS 
Chureh Fraternal Nonprofit Corporations 
— 
i i i i i | 
7 De 1 rh 2 on ose 7 «2 ou 15,721 
Idahe.. fst m4 17,1 4is eee 2 4 Ww 11s 
12 11047 1802 5 409 295 6270 1,46) «(184,708 5172 16 3,2 074 12 
18 Indiana 3,787 aw 2,300 1 wo Bd | 270 8624, S199 13 
17 Louisiana 9 1,305 mw 2 if? 7 1,915 2,190 aw 250 
Mme 1.504 21 45,155 1,420 1 w ‘720 225 | MIM 1732 
South Carolina... 37s “4 3 104 = wi 22007 vas 32 125 » 
47 West Virginia oan we 7 7 2.157 22 «(2172 
Totals (1996).... 114,288 T4087 «64 4,908 196 S041) 1678 157,050 21,122 104,169 273.874 37,048 5,258,772 i147 
(1085)... O70 115.268 164,008 1,950,908 69,502 5.000 141 1001 149,040 19,978 240981 4,477,515 167,680 
(1008). 115,540 16,190 1,753,565 63,621 72 5,300 192 36,517 3,48 
M (ie) 1001 117,555 16,725 100s 74 5,50 132 41,900 37 
(7081)... 1,011 116,005 inset om 76 S588 44,790 
(1980)... . 1,024 15,687 ......... 7 6.908 136 ...... 
(1928). ... 205% 194603 14,000 ......... 87 wee 


Tables | and 2 record conditions as of Dec. 31, 1936. Discrepancies between these figures and these found in the list beginning on page 1060 


are due toe the fact that the list was revised te March 15, 1937. 


OVERCROWDING IN STATE NERVOUS AND 
MENTAL HOSPITALS 

During the past year there were repeated and per- 
sistent requests for information as to the rated capacity, 
or the capacity for which the hospitals were built, no 
census of hospitals having made that information avail- 
able. Accordingly, the Council, in this census, asked 
for the rated capacity, explaining this to mean the 
number of beds tor which the hospital was intended. 

This definition of rated capacity 1s the simplest that 
could be obtained. The answer of each hospital is 


why one table was devoted to that type of institution. 
The table shows that out of a total of 228 state mental 
hospitals that answered the questions the average excess 
of patients over the rated capacity was less than 15 
per cent in 61 institutions, from 15 to 30 per cent in 46 
institutions, from 30 to 50 per cent in 24 institutions, 
and 50 per cent and over in 4 institutions. 

The object in obtaining rated capacity in this census 
is to furnish the data from as many hospitals as pos- 
sible for the benefit of the hospitals and of all others 
concerned, including the citizens whose tax money goes 
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to the support of these institutions, and those who are 
responsible for the housing, care, treatment and com- 
fort of persons to be hospitalized. 

The determination as to what is the proper space for 
different types of patients under given circumstances is 
beyond the range of this article. A few of the facts 
that have been gathered may be of help in understand- 
ing the situation. 
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the addition of new buildings, giving proper separation 
and segregation and added equipment facilities. It is 
generally conceded that the rate at which patients may 
be discharged is unfavorably affected by a condition of 
overcrowding. 

There is some difference of opinion on the question 
of rated capacity. The differences, however, are based 
mainly on estimates of allowances for day spaces, such 


Table 1—HOSPITAL FACILITIES BY STATES AND BY CONTROL TOTAL 
PROPRIETARY NONGOVERNMENTAL 
Individual and Corporations 
F Partnership (Unrestricted as to Profit) Total Proprietary Totals of Tables 1B and 1c F 

3 Arkaneas......... > Mme 4 WwW 1m 37 210 we 68 
4 California........ 10 3046 397 44.521 1,810 6 300 £09 1M 6078 241 
5 Colorado......... 3 19% 3 120 86121 2 O22 5,794 4222 5 
6 Connecticut....... s 4 vis 12 414270 » 225 67 
10 Maryland......... “2 86167 5 3377 S20) 2s * «4681 19 
21 Michigan....... 877 1 1.206 #174 14 12.25 (1870 2855 2 
22 Min 70 1072 17,811 578 87 G64 22.9% 2049 «(1,100 «(8,001 1.288 2 
2% Nebraska......... o oo 18 a. 172 6% #300 206 
2 New Hampehire... .. — ene 4 we 2 1673 4 «163 12 
29 New Jereery........ 25 1,020 144 % 7 7 #6313 oF 746 mm 
31 New York......... 73 2,404 «1,921 6 2.358 4.214 1,284 88,797 0 8702) 6503 
32 North Carolina... 2 WATl 6 647 “172 74 So 
35 Oklahoma........ (1.48068) 713 OAS 2,199 271 41,781 1,006 “ 3385 1,738 35 
39 South Carolina. . mi 2360 1 MS 9 26 2 206 119 “a 2107 1,404 
47 West Virginia... bo 8 188 #1 a2 2,057 18) 1,206 #4174 47 
49 Wyoming......... 2198 65 2 6 7 72 7 335 a 
Totals (10%)..... 1,204 28,496 4,356 487,707 1,072 S620 407,457 1,704 57,007 7,985 | 4485 1 45,588 6,194,096 
M (1985). 29,913 413,907 14,212 677 4,066 4,597 1 1 5,741 | 4,522 44.808 
(1984)... 1,310 29,429 4,291 13 12,046 620 33,072 4,098 655,008 15,0851) 62,501 824,016 | 4585 44980 
(1983)... .. 1,435 33,385 4,002 15,7 4,001 44,049 4,589,444 184,197 
| (1982)... .. 1,522 25,7590 4,758 44.572 3178008 1 
(1981) .. 1,560 M764 502 450,184 17,912 4,707 4.207 206.005 
(1900)... 1,620 38,557 5.2 19.008 4,907 396,143 43,281 ......... 212,665 
(i988). .... 1,611 37,977 5,212 ....... 4,570 224,906 41,877 ......... 
1890 5,009 825,500 37,641 .. . 
(1927). . 1682 29,118 271,779 4,008 m6 
Tables {| and 2 conditions as of Dec. 31. 1936. Discrepancies between these figures and these found in the list beginning on page 1060 


Superintendents reported that the difference between 
the crowded capacity and the rated capacity is taken 
care of by additional cots on porches, in sitting rooms 
and other day spaces, and in corridors, the temporary 
cots being removed during the day. Beds are moved 
together, with no intervening space, in some instances. 
In some institutions the doctors, nurses and other per- 
sonnel have labored under great handicaps from over- 
crowding. It is stated by some that there is no doubt 
that the percentage of recoveries and the discharge rate 
among their patients will be definitely increased with 


as dining rooms, corridors, occupational therapy units, 
and other spaces which may be used for sleeping pur- 
poses without interfering with the function of the hos- 
pital and the comfort of the patient. 

The National Committee on Mental Hygiene has 
made recommendations, and replies to the census indi- 
cate that most of the states apparently are trying to take 
the benefit of the committee's recommendations. 

There is general agreement that possibly the most 
fundamental and, therefore, most suitable basis for 
calculating rated capacity in state mental hospitals is the 
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amount of floor space per patient. After the basic 
floor space has been established, allowances for much 
variation may be made for location of rooms, suitability 
for purposes used, fire protection, height of stories, 
methods of ventilation, heating and lighting, and char- 


Overcrowding in State Mental Hospitals 


2552 33 
Alabama............... 1 1 on 1 oe 
1 1 1 ee ee 
7 1 ! % 2 2 
Colorado.............. 4 3 1 1 1 1 
Conpecticut........... 4 4 1 ee 1 1 1 os 
1 2 1 as 1 
District of Columbia... .. os oe ee 
2 1 1 sin 1 
2 2 1 ! oh 
Idaho.. 3 3 1 1 1 
ST s 7 4 i 2 on 1 
EE 7 7 1 1 2 3 se 
4 on 1 1 2 
3 2 1 1 ee 1 
Maryland... 4 3 2 1 1 
Ww 3 2 3 2 
Missiesi 3 2 
4 ! 2 1 ‘a 
ew Hampshire 2 2 1 1 
4 3 oe i as 
ow Mexiro............ 2 2 2 oe ‘ 
jorth Carolina........ 4 3 3 oe ee ee 1 
orth Dakota......... 2 2 1 
12 12 2 2 4 
Penneylvania.......... lw 3 5 1 1 
Rhode 2 1 on 1 
South Carolina... 1 ee 1 
South Dakota... 1 ? 
ennes 4 4 2 ? 
Texas.... 7 3 4 1 
2 2 1 1 
4 3 3 ae 1 
Washington...... 3 1 ae 1 
West Virginia 4 4 1 
5 1 1 1 1 1 
Wyoming.. 2 2 1 1 me a 
Totals... 2s ol aa 4 w 


acter of the patients, whether newly admitted, acutely 
sick, tuberculous, disturbed, noisy, untidy, and the con- 
stancy of their presence. 

In calculating these allowances it is customary to 
eliminate toilet, bath and clothes rooms, which are 
usually a constant quantity, and other spates, such as 
narrow corridors, which are not suita for living 
purposes. 

In populous states like Massachusetts, New York and 
New Jersey, there is a general tendency to approximate 
an allowance of 50 square feet floor area per patient 
in dormitories and day space capacities, around 80 
square feet for floor area per patient in single rooms, 
and around 15 square feet floor area per patient for 
normal dining room space. 

In reporting for the New York State Department 
of Mental Hygiene, the commissioner said : 

As our square foot ratio is fairly generous, we estimate that 
a general overcrowding of 15 per cent is not apparent. 

In the older institutions there was no general standard of 
certified capacity. The institutions were surveyed from time 
to time and a reasonable capacity was established for each ward, 
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and factors of floor space, ventilation, ceiling height, etc., were 
taken into consideration at that time. With all the new struc- 
tures, however, we have calculated the certified capacity on the 
basis of 45 square feet per patient applied to dormitory space 
only. This does not take into account space in day rooms or 
in dining rooms. It is on that liberal square foot basis that 
numbers in excess of the certified capacity easily can be accom- 
modated 


The present satisfactory situation in New York State in 
respect to lack of overcrowding will not continue unless the 
state from time to time provides additional accommodations. 
The normal annual state hospital increase is approximately 
2,500. If no provision were made for that increase, the over- 
crowding would increase at the rate of 5 per cent each year. 
Fortunately, each year additional funds have been made avail- 
able and the overcrowding remains about stationary. 


DENTAL SERVICES IN HOSPITALS 
Hospitals were asked whether they had dental ser- 
vices, and if so, the number of dentists classified as 
attending, associate, consulting, and the number of 

dental interns and number of ists on salary. 


Dental Services in Hospitals 


Number of Dentists 
i 
State : 
37 7 f2 os 13 
California............ m1 ww 6 10 
Colorado............. 77 Ws ee ee 3 
Distriet of Columbia » oS ls v7 73 4 4 20 
7 2 2 3 12 
Louistana............. ri 146 2 3 
Min 4 174 3 7 42 
New Jersey... 76 32 15 45 
New Mexieo.....__.. 2 ” 10 
New York............. | “ ww 4 
North Dakota........ Pal 3 nS ae 4 
Pennsylvania... tm 122 6 23 41 67 
Rhode Island i 76 3 5 7 
South Carolina | Is Is es 
Warhington.......... ol ss 33 2 2 2 
West Virginia......... m1 2 ee es 
12 lo 1 7 1s es 7 


The tabulation by states published here shows that 
3,142 hospitals reported a total of 8,945 dentists. These 
are divided into attending, 5,194; associate, 1,726 and 
consulting, 2,025. One thousand one hundred and 
seventy six of these dentists are on salary. In addition, 
there are 369 dental interns in 211 hospitals. 
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CLINICAL LABORATORY TECHNICIANS 

In that part of this Annual Census concerned with 
technical personnel, all hospitals were asked to report 
the number of clinical laboratory and other technicians. 
The response on the question was quite satisfactory. 
The question gave no definition regarding the qualifi- 
cations, or standards, as to what should constitute a 
technician. <A _ total of 3,414 hospitals reported that 
they employ 6,705 clinical laboratory technicians. Hos- 
pitals that said they have no technicians, and those 
that gave no answer comprised mainly small hospitals 
and related institutions, such as conv and nurs- 
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All authorities, of course, regard technicians as 
entirely responsible to the physici thologist for the 
technical procedures carried out. 

The Council's investigation and classification of 
schools for clinical laboratory technicians, as directed 
by the House of Delegates, resulted in the inspection 
of 200 schools and the approval of 110 of them, a list 
of which is found elsewhere in this issue. 


RADIOLOGIC TECHNICIANS 


A total of 3,358 hospitals reported that employ 
4,708 radiologic technicians. 


COMPARISON OF HOSPITAL DATA FOR 1935 AND 1936 
Patient« Average 
Hospitals Peds Bassinets Births itted! Census 
455 6,375 3082 3027 457,655 (58,475 4 
6 s? sO 17,584 Is,099 1,014 1M 516 15018 15,579 6 
4 5 2,501 m 116 240 15,722 17,340 2 7 
District of Columbia... ...... zs 2812872 657 9.296 (10577 s 
23 ri 73 040 S12 4,007 4,487 M300 2 
8 49 (10,219 ou 625 7,005 70 72,996 0,008) 
New an 384 Iss 1,557 1,780 2.408 ” 
% North Dakota.................. a 44 4,085 4,373 4409 
Rhode 2 7,209 424 6,385 37,1 42,541 6,125 6,571 
South Carolina. 7,000 276 4,271 S42 6,407 642 695 
2 3,590 17s 2,178 2,519 24,553 25,207 20 
47 West Virginia................... is ri 40 4,018 4,609 48 58,575 6.78 72 
ing homes, most of which have their laboratory work Here again the question asked simply how many 


done outside. 

In California, 183 hospitals employ 418 technicians ; 
in Illinois, 212 hospitals 458 technicians; in Massachu- 
setts, 164 hospitals 375 technicians; in Michigan, 132 
hospitals 300 technicians ; in New Jersey, 101 hospitals 
204 technicians ; in New York, 346 hospitals 1,025 tech- 
nicians; in Ohio, 144 hospitals 317 technicians; in 
Pennsylvania, 249 hospitals 536 technicians ; in Texas, 
170 hospitals 288 technicians ; in Wisconsin, 111 hospi- 
tals 141 technicians. 

Only a few states have made statutory provisions 
for state registration of clinical laboratory technicians. 
The American Society of Clinical Pathologists has its 
registry, known as the Board of Registry, in the Metro- 
politan Building, Denver. Its certificate, based on exam- 
ination and other requirements, is used to a growing 
extent by hospitals in the considering of applicants. 


radiologic technicians are employed. It is generally 
understood that all procedures undertaken by techni- 
cians are under the supervision of the staff. A registry 
known as the American Registry of X-Ray Technicians 
is under the auspices of the Radiological Society of 
North America. The office of the registry is at Oak 
Terrace, Minn. 

There are schools for the training of radiologic tech- 
nicians, but no program of requirements and approval 
has been put into operation. 


DIETITIANS 

The number of hospitals reporting that they employ 
dietitians was 2,878, and these hospitals have a total 
of 4,331 employees serving in that capacity. The term 
“dietitian” was used without definition, leaving the 
interpretation to the person answering the questionnaire. 
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There appears to be no statutory requirement in any 
state regulating the practice of dietetics. Each hospital 
and each department of the government sets its own 
standards for employment. Many hospitals, some state 
governments and some departments of the federal gov- 
ernment specify membership in the American Dietetic 
Association. The association, with offices at 185 North 
Wabash Avenue, Chicago, has approximately 3,500 
members, 70 per cent of whom are serving in hospitals. 
It upholds the standards of admission to, and curricu- 
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tional procedures in hospitals, as directed and super- 
vised by the medical staff. Standards have been put 
into effective operation by the Council on Medical Edu- 
cation and Hospitals with the cooperation of the Ameri- 
can Occupational Therapy Association. Hospitals play 
an important part in the training of students in occu- 
pational therapy. It is not uncommon to find ten or 
more graduate occupational therapists employed in a 
single state mental institution, and one of these employs 
twenty. 


Technical Personnel Employed in Hospitals 


Radiological 
Tech 


eehnirians 


Clinteal 
Teehnici atria Dietitians 


“Hospi Number | Number “Hospi “Hospi. Hospi Hospi 
tals tals of tals of als of 


Occupational 
Thera rapists* 


‘Therapists 


Dental 


Bane 


tals of : of of tals of 
Fmploy- Tech Employ. Teeh Employ- Thera. E Thera. FE Phar- Employ. Hygien- 

State ing nicians ing nicians ing pists ing pist« macists ing ist« 

Conneticut. 41 41 re 74 » 6 a 
h 3 3 “ 2 2 3 3 4 

Ww is 2 Is 2 2 4 3 3 
“4 45 7 7 7 s 2 2 
375 ™ 215 23 wt 72 we a2 
4 4 3 1 1 1 1 es ee ee 
Jersey. wi mm 27 Ww loo 6 

New Mexieo...... ™ 2 u 4 2 7 1 

South arolina. w 23 4 6 s 1 1 
South Dakota 4 4 Ww 6 2 2 
Vermont...... Ww 1 i 1 1 1 1 
West Virginia ......... 41 M 3 lw 3 7 3 4 
7 Is 2 lo 4 4 6 3 
6,705 3,358 4,708 2.575 401 792 1800 2,82 1419 101 


* Data concerning the Couneil’« lists of a 
therapy technicians are presented 


approved schools 
in a later section of this article. 
lum in, its approved training courses. These courses 
number about fifty, and they may be taken in a single 
hospital, but more commonly there is an affiliation to 
supply a balanced training, including infant feeding. 
OCCUPATIONAL THERAPY TECHNICIANS 
In response to the question asking how many occu- 
pational therapists are employed, 792 hospitals gave a 
total of 1,809 therapists. The greatest number of these 
are employed in mental hospitals, which claim a total 
of 1,062; tuberculosis hospitals employ 153 therapists ; 
orthopedic hospitals, 36; general hospitals, 456, and all 
other institutions, 102. 
the absence of statutory requirements, a national 
registry is maintained by the American Occupational 
Therapy Association, the office of which is at 175 Fifth 
Avenue, New York City. That association fosters high 
standards for the application of therapeutic occupa- 


for laboratory technicians, occupational therapy technicians and physical 


PHYSICAL THERAPY TECHNICIANS 

Thirteen hundred and two hospitals reported 2,382 
physical therapists. The greatest number of physical 
therapists, 1,648, appears to be serving in general hos- 
pitals. Other types of hospitals reported as follows: 
mental, 350; orthopedic, 167; tuberculosis, 62; chil- 
dren's, 41, and all other institutions. 114. 

Under the heading of physical therapy there is a 
variety of technical help, some of whom are skilled in 
general procedures while others specialize in massage, 
hydrotherapy, electrical or other forms of therapeu- 
tics. Their registry, which is likewise on a voluntary 
basis, is known as the American Registry of Physical 
Therapy Technicians, located at 0" North Michigan 
Avenue, Chicago. The registry is comparatively new. 
As of March 1, 1937, it had received 183 applications 
and had issued certificates to fifty-nine persons. 
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A program of standardization and classification has 
been successfully carried out by the cooperative effort 
of the Council on Physical Therapy and the Council on 
Medical Education and Hospitals. After inspection by 
the latter council a list of acceptable schools was recom- 
mended and was adopted by the House of Delegates at 
the Kansas City session. list appears in a later part 
of this article. 

PILARMACISTS 

A total of 1,419 hospitals reported that they employ 
1,901 pharmacists. Most, or all, of the states of the 
Union have laws regulating the practice of pharmacy, 
the handling of drugs in hospitals, as well as elsewhere, 
and provisions for registry under the state government. 

The “Essentials of a Registered Hospital” require 
that “the handling of drugs should be adequately super- 
vised and should comply with state laws.” 

DENTAL HYGIENISTS 

Three hundred and ninety-four hospitals require 484 
dental hygienists. The greatest number of hospitals 
employing this class of help was New York, in which 


Schools of Nursing—Students Enrolled 


Reported School« of 

Nursing Students Enrolled 
2 ‘4 7s wo 
Arkaneas............... 2s ai “7 
Colorado............... 2 1,166 si4 
Delaware................ 7 7 148 22 
Georgia................. a ri 1,080 
“4 “ 2,085 1,471 
M 2 a “v7 
Massachusetis.......... M4 st 4,558 6,168 
Michigan... ” 20 2,444 
Minnesota.............. “7 3,297 2.084 
New Hampshire... . 2 is 
New Mexieo............. 2 2 ” 
170 aS TAT 
North Carolina......... 77 “4 1,461 1,14 
Dakota.......... Is 6 16 wm aw 
Pennsylvania... 17% 5,008 | Tae 
sl 67 2,172 24 2.145 
Washington. . 2» 1,177 iow 
Wisconsin... .. 4 “4 32 2,2 1,776 
Wyoming............... 7 5 2 lz Ls 4 
Average number of students pet sehool.......... 


eighty-nine hospitals employ 108 dental hygienists. 
Next in order are Pennsylvania, with fifty-four hospi- 
tals and seventy hygienists; Massachusetts, thirty-two 
hospitals and thirty-seven hygienists ; California, twenty- 
three hospitals and thirty-three hygienists ; Illinois, sev- 
enteen hospitals and nineteen hygienists; Michigan, 
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fifteen hospitals and ei 
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regulated 
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eighteen hygienists, and Texas, 
itals and fourteen Several well 
s form a source of supply. 
SCHOOLS OF NURSING 
The nying table on schools of nursing and 
students enrolled gives data that are of special interest 
inasmuch as they re the census for 1936 with 
those of 1926 and 1932. 


Schools of Nursing 


195 
In general 1,925 
In mental hospitals a = 
All other hospitals 4 
Not reporting... «2 
Totals...... 215 


State Accredited Schools of Nursing in Unregistered 


Hospitals 
16 
1 oe 
2 se 
Colorado... 1 
owen... 3 
es 1 
1 
1 
1 
Texes....... ee i i 


The table gives for each state the nuniber of schools 
of nursing and the number of students enrolled in each 
of the three years. All schools of nursing that reported 
—both approved by state boards of nurse examiners 
and unapproved, are included. 

The total number of schools of nursing reported in 
hospitals in 1926 was 2,155; those reported in 1936, 
1,478, a shrinkage of 677 in number of schools. At 
the same time, however, the reduction in the number 
of students enrolled was less marked, the figures bei 
76,527 in 1926 and 72,174 in 1936. The percentage of 
decrease in schools, using the number existing in 1926 
as a basis, is 31 per cent. The decrease in students, 
using the number enrolled in 1926 as a basis, is 5.7 
per cent. 

The average number of students per school increased 
from 36 in 1926 to 48 in 1936. Prior to 1930 the 
Hospital Information Blank (Annual Census question- 
naire), used the term “nurse training school.” Since 
1930, however, the term “school of nursing” has been 
used. This was fostered by the Committee on Grad- 
ing, which was actively engaged in its survey during the 
late twenties and the early thirties, and which gave the 
country volumes of data and comments concerning its 
findings in the field of nursing education. The impres- 
sion is widespread that the closing of many schools was 
caused by information supplied by that committee that 
there were too many nurses. The raising of standards 
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for the training of nurses also is given as a cause for 
the reduction in the number of schools. 

Among the states in which there has been a marked 
decrease in the number of schools of nursing, and like- 
wise fewer students enrolled, are Alabama, Arkansas, 
Georgia, lowa, Kentucky, Minnesota, Nebraska, Okla- 
homa and Wyoming. On the other hand, a decided 
decrease in the number of schools has been accompanied 
with a marked upturn in the number of students 
enrolled ; for example, Florida, Indiana, Kansas, Mary- 


Hospitals, Sanatoriums and Related Institutions 


Aver- 

Hospi. Bassi Patient« age 

tals nets Births Acimitted Census 
Hospitals and sanatoriums 458° 31,008 758,005 
Related institutions........ 571 


Total registered hospitals 6,189 1,006,721 54,225 21,300 8,646,585 


Hospitals in Alaska, Canal Zone, Guam, Hawaii, Philippine 
Islands, Puerto Rico and Virgin Islands 


Ho-pitals Bassinet« 
Canal Zone... 1a 
2 
ne Islands... lw 
Virgin Islands...... 3 a 
233 19,416 
(ie). 221 Is, 400 


land, Massachusetts, New Jersey, Ohio, Tennessee and 
Vermont. Nebraska reports exactly one half as many 
schools as formerly, a drop of 28 to 14. Virginia has 
reduced its number from 48 to 26, the number of 
students enrolled dropped from 1,295 to 1,174. 

Other striking contrasts are readily observed in the 
table. 

Deaths in Hospitals 


Hospi- Hospi- 
tals tals 
State puis Deaths State Deaths Deaths 
Alabama.........- ebraska......... 3.00 
2217 ew Hampshire.... 1,477 
orth Carolina... 113 5,422 
Dist. of Columbia 5,235 orth Dakota... = i= 
Rhode Island 2 208 
ndiana..... South Carolina 
nees...... en 6.00 
Louisiana... . | 7,551 | weg 
4s 1,760 Vermont. 7 1,128 
Maryland..... Virginia............ sl | 
Massachusetts...... 18,006 Washington........ 6,008) 
Minnesota.... 1 10,320 
| 2.00 yoming.. 2 ool 
Montana 1,455 Totals 4,785 415.008 


The types of hospitals having schools of nursing in 
1926 and 1936 are shown in a table on page 1047. 

Of the 1,478 schools of nursing reported in the 1936 
census, 1,420 are accredited by the board of nurse 
examiners of the state in which the school is located. 
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HOSPITALS REFUSED REGISTRATION 

There are 581 institutions which, because of alleged 
unethical or questionable practices, admission to their 
staffs of who are seriously unqualified, either 
morally or professionally, flagrant methods of adver- 
tising, or for other valid reasons, are deemed unworthy 
of being included in any published list of reputable 
hospitals. 

Only a little over 1 cent of the total capacity of 
all hospitals is incl in the 581 institutions that are 
refused registration. From the standpoint of hospi- 
talization, therefore, they are as a rule not needed. 
Not only are they left out of the Register and American 

edical Directory but their names are consistently 


Hospitals Refused Registration 


No. of 

State Hospitals Hevts Bassinets 
ses : 2 120 w 
California... 72 
Colorado. ... 2 471 
putes 
District of Columbia. . es 
aheo.... 2 
Hinois.. . 6 
Indiana.. 
Louisiana... 2 4 
Is 
Maryland... 4 7 si 
Michigan...... 
Minnesota.... Ist 
2 72 1 
Missouri. . 1,2 
Montana 
Nelraska..... Is 
New Mexieo......_.. 2 
North Carolina.... Ist 
North Dakota. 3 ot 3 
Oklahoma. Is 
Pennsylvania 2 
South Dakota... 4 m 
Tennessee..... Ise 1 
one 
Virginia... .. 3 
Washington 7s 
isconsin... Ww 
Wyoming... 4 
Totals... 17,105 


omitted from all the publications of the Association 
and they are refused admission to the advertising 
columns. 

This helps to distinguish between the good and the 
bad in hospitals. As a result, it is considered a disgrace 
among hospitals and physicians to be refused registra- 
tion, and institutions that are rejected are frequently 
aroused and correct the objectionable practices in order 
that they may be recognized. Public and professional 
opinion forces many such institutions to sell their 
buildings to more reputable owners or to close up. 

The Register is used as a basic list of hospitals. 
Industrial and governmental agencies use it in selecting 
hospitalization for their dependents and beneficiaries. 
Physicians almost universally observe the Register in 
referring their patients. 
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INTERNSHIPS AND RESIDENCIES 


Statistical data presented in the accompanying tables 
t a close estimate of the present status of 
internship and residency approvals. It is of considera- 
ble interest to note that the selected group of hospitals 
included in the tables have a bed capacity of 369,478. 
Admissions amounted to 4,596,453, or over half the 
total annual admissions in the entire group of 6,189 
registered hospitals. 

The importance of the totals expressed in the two 
tables becomes clear when it is demonstrated that 
approved hospitals require the services of two complete 
graduating classes from the medical schools, an indica- 
tion that present day graduates find it desirable to 
extend the period of training at least two years beyond 
the date of graduation. The first six columns in the 
table offer figures on intern supply and demand. 
According to these statistics, there were 6,923 appoint- 
ments in approved internship hospitals Jan. 1, 1937. 
Interns employed in these institutions served a total of 
107,999 months or an average length of service of 15.6 
months. The total number of appointments available 
annually therefore is reduced to 3510. This compares 


Intern Supply and Demand and Salaries Paid—Jan. 1, 1937 


228 EF Ss £2 23 
1 4 3 24 ee 
Arkaneas........ 3 «6120 2.00 as 
Delaware. 3 6 «120 7 
Piorida.......... 45 876) 2. 6 
7 oo 72 6120 72 21.40 
Kaneas........... " 4 4a 2 
Mass 37 Me «179 24.27 
Min Ww 1” 20 25 M41 23.23 
Montana......... 2 4 4 6120 a 4 
Nebraska........ Ww as 6 6120 4s Mw 
New Hampshire... 4 4 7? bo 3 4 8.33 
New Jersey....... 27 #526 77 
New York........ su? 7" «24.45 
North Dakota... 2 “ 7 «(120 7 7 
Tennessee ....... 148 | 100 27.87 
20% WA we 123 «(27.77 
Totals... ..... 6.726 6923 W700) 15.6 5,510 4,238 2,685 


with 5,247 fourth year medical students during the 
period 1935 to 1936, or an excess of appointments over 
applicants of 263. The fact that 554 interns are 
employed in unapproved hospitals is of some impor- 
tance in this general balance although many so serving 
are graduates of foreign schools or low grade schools 
in this country. An additional factor not considered 
in these tables concerns graduates of Canadian schools 


who are accepted for appointment in approved hospitals. 
It would appear, however, that the 711 approved intern- 
ship hospitals provide a sufficient number of annual 
appointments to place the group of well qualified 
candidates. 

The increasing number of residencies represents a 
counterbalancing tendency to the increasing length of 


Internship and Residency Statistics—March 15, 1937 


Hospitals approved for interns and residemts....................... 


4,508,455 
Number of approved internship 7 
Number of interns serving in a 6,873 
of unapproved hospitals employing interns... .... ....... 

Number of interns in unapproved hospitals......................... a4 
Number of hospitals approved for residencies... 
Number of residents in approved positions....... .............. 
Number of residents in unapproved positions... ........ 1,221 


the internship period, since it permits further hospital 
training without directly reducing the number of first 
year appointments. There is a definite preference on 
the part of hospitals training both interns and residents 
to promote their own house officers to higher appoint- 
ments. In consequence, considerable difficulty is experi- 
enced by a great many qualified applicants who attempt 
to break into the ordinary hospital residency system. 

The calculations on salaries in the same tabulation 
include all regular allowances and bonuses as reported 
for Jan. 1, 1937. The list of average salaries granted 
refers to the paid group only and does not represent a 
figure for the entire intern population. However, on 
the basis of these statistics, it would appear that the 
total annual amount paid out in salaries to all interns 
is $1,316,153.28, or $17.44 per intern monthly. No 
accurate figures are available on the cost of maintenance, 
which in practically all instances includes at least lodg- 
ing, board and laundry. 


WHAT SHOULD THE HOSPITAL EXPECT 
OF AN INTERN? 

Increasing attention in recent years has been paid to 
the internship. Reviews of present requirements, cur- 
rent status and advancing standards have regularly 
a red in the Hospital and Educational numbers of 

HE JoURNAL. The demands made on hospitals are, as 
a result, well known both to the institutions themselves 
and to the candidates who elect to serve in them. The 
rate of acceptance of suggested changes has been vari- 
able but steady, depending largely on economic feasi- 
bility. For the most part, approved hospitals understand 
that any contribution they make in the form of an 
educational service yields a return in self improvement 
beyond any immediate result obtained by the individual 
apprentice. The campaign of the Council on Medical 
Education and Hospitals to elevate the character of 
intern training has provided the stimulus for adoption 
of many improved methods of patient care. At present 
a dwindling minority of hospitals exists in which there 
is little appreciation of educational values and which 
still in a number of ways exploit their house officers. 

In the face of this widespread concern for the welfare 
of interns, a hospital may ask whether or not house 
officers take full advantage of opportunities and 
whether the expense and the effort are fully justified. 
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Since the internship system persists and improves, 
would appear that most interns respond sufficiently vel 
to warrant continued maintenance of the required facili- 
ties. There are enough of the other variety, however, 
to constitute a constant 

Although the average age ‘of medical graduates 
approximates 26 years, experience has taught hospital 
authorities that interns cannot uniformly be treated as 
mature professional men and women. It is difficult for 
an attending physician to understand how a mature 
person can ignore obvious means for improving his 
clinical knowledge by failing to a — at rounds, out- 
patient clinics, necropsies and conferences, ignoring the 


Pathology Departments 


Number of Directors 
Clintea! ~ ~ 
Leboratories M.D. 

District ¢ of Columbia a 2 

ow Jersey. 15 don Pal) 2 
orth Dakota. 4 “4 In 

Is Is 1 3 
Wet V 65 oF 4 22 


hospitals reporting a 


directors er, then M.D. and all 
a laboratory wit director. 


t specifying type of 


medical library, spending as much time as the rules per- 
mit outside the hospital and exhibiting such a general 
lack of concern about his patients as to cause wonder 
why he finds it necessary to mark time for an entire 
year or longer unprofitably. The answer is twofold: 
such interns have no real appreciation of demands made 
on practitioners and they lack the ability to adjust them- 
selves to personal responsibility. Both of these defi- 
ciencies are attributable in part to the failure in some 
of the medical schools to develop the student's sense 
of responsibility through an adequate clerkship and in 
part to the fact that a certain proportion of medical 
students are temperamentally unsuited to practice and 
consequently never acquire that personal interest in 
patients which is characteristic of the real physician. 


SERVICE 
Granted that a hospital can y an educational 
service in keeping with standard regulations, what 


ought it to expect of its interns and what adjustments 
can readily be made to reduce the main sources of 
friction? Obviously it should be expected that interns 
observe provisions stipulated in the internship contract 
and that they faithfully observe hospital rules and 
regulations. 

INTERNSHIP CONTRACTS 

Hospitals have difficulty with two main types of men 
who break internship contracts: (1) those who 
several appointments at the same time and (2) those 
who leave the hospital before the stipulated term of 
service is completed. 

There will be no real solution of the first type until 
there is general adoption of uniform methods and time 
of intern appointment, possibly as suggested in the 
Hospital Number, March 30, 1935. Until such time, 
several helpful methods can be adopted; for example, 
the contract form should be kept entirely separate from 
the application blank and in every instance should 
clearly stipulate the beginning and terminating dates of 
the appointment. Hospitals should carefully avoid any 
possible misrepresentation of the character of the teach- 
ing service. A number of the better hospitals supply 
a prospectus to applicants outlining the principal attri- 
butes of the service, covering available clinical material, 
schedules of assignment, and important teaching exer- 
cises. An abstract of the last inspection report on the 
internship program prepared by the Council's staff 
would serve satisfactorily. With such information at 
hand, little excuse could be advanced by an intern for 
departure from the hospital in advance of the regular 
termination date on the basis of provision of an inade- 
quate educational service alone. Finally, if each 
approved hospital would assure itself, by means of a 
suitable question on its application form, that the can- 
didate under consideration is not under contract to any 
other hospital, the problem would be largely solved. 
The Council has means of determining the names of 
interns who fail to serve for the full appointed time 
and makes its own inquiries. Records of all broken 
internship contracts are maintained in the biographic 
files of the Association, details of which are available 
to those who may inquire. 

The desire to terminate a service may rise from 
sound reasons. Most often this step is a misguided one 
and represents disregard of any obligation to the hos- 
pital or to the other interns. In any case, the request 
to leave should be made in writing, stating reasons, at 
least two weeks in advance to allow for proper inves- 
tigation of the validity of the petition. The hospital 
may expect that a satisfactory substitute be provided 
in all cases in which the departure of one means dis- 
ruption of the services of the remaining interns. 


RULES AND REGULATIONS FOR INTERNS 

A rule of conduct for interns could be most simply 
expressed by saying that the hospital and its staff 
expect that house officers behave like professional gen- 
tlemen, to which, by way of elaboration, might be added 
that interns be acquainted with their duties, perform 
them cheerfully and promptly, and in their performance 
respect hospital property and economize in the use of 
supplies. Most hospitals have found it necessary to 
expand these simple regulations considerably. 

Enforcement of the house staff regulations should be 
a combined function of the staff intern committee and 


the superintendent, who should take pains to see that 
copies of the rules and regulations are accessible and 
well understood. In case of infraction of rules, various 
forms of discipline have been attempted, such as loss 
of privileges, public reprimand, withholding of intern 
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diploma or discharge. Drastic action is seldom neces- 
sary whenever a real interest is taken in the welfare 
of the interns, and regular means are taken to meet with 
them so that problems may be discussed and solved 
before serious difficulties arise. 


APPROVED SCHOOLS 

Preliminary to the formulation and adoption of 
standards for clinical laboratory schools by the Ameri- 
can Medical Association, the staff of the Council on 
Medical Education and Hospitals inspected and fur- 
nished complete reports on 196 schools located in all 
parts of the country. They included college and univer- 
sity courses, hospital laboratory departments conducting 
apprenticeship training, and some commercial schools. 

With these comprehensive data a true picture of the 
kind and quality of this type of training was available 
on which to base standards for acceptable schools. 

The “Essentials of an Acceptable School for Clinical 
Laboratory Technicians,” prepared by the Council on 
Medical Education and Hospitals and concurred in by 
the Board of Registry of the American Society of Clin- 
ical Pathologists, were adopted by the Council on May 
10, 1936, and were approved by the House of 
of the American Medical Association at the Kansas City 
session on May 13, 1936. 

Since the publication of the first approved list in the 
Educational Number of Tut Journat, Aug. 29, 1936, 
fifteen schools have been added and one removed. 


SCHOOLS FOR CLINICAL LABORATORY 


TECHNICIANS 
CALIFORNIA 
Hospital, Los Angeles. H Memorial Hospital, 
Los Angeles. Mary's Help UHospital, San 
Mount St, Mary's College, Los Francisco, 
pital, Son Tancisco. 
Children’s Hospital, Denver University of Denver, Denver. 
University, Emory Uni- 
ILLINOIS 
Michael Reese H Chicago. Evanston. 
Mount Sinai Chicago. St. 
INDIANA 
Indianapolis City Hospital, South Bend Medical Laboratory, 
Episcopal Hespital, In- 
dianapolis. 


KANSAS 


University of Kansas Hospitals, St. Francis Hospital, Wichita. 
Civ. 


KENTUCKY 
St. Hospital, Lexington. St. Joseph I . Louieville, 
LOUISIANA 


Loyola University, New Orleans.” 


MAINE 
Central Maine General Hospital, 
Lewiston. 


MARYLAND 
Mercy Hospital, Baltimore 
MASSACHUSETTS 
= Boston.” The Worcester State Hospital, 
M H w 
Woreester ity Hospital, 
MICHIGAN 
Leila Y. Post M Hos- H Detroit. 
Rattle Hospital, Detroit, 
ercy Hospital, Bay City. Wayne University, Detroit.” 


FOR TECHNICIANS 


MINNESOTA 


Cie of, St. Scholastica, Northwestern Hospital, Minne- 
St. Luke's Hospital, Duluth. Hospital, Minneapolis. 
Hespatal University of Minnesota, Minne- 
vener ospital, polis.’ 
M Charles T. Miller Hoepital, St 
MISSISSIPPI 
V Sanitarium and Craw- 
ford 
MISSOURI 
University of Missouri, Colum- St. Joseph Hospital, Kansas City. 
tna uke's Hospital, Kaneas City. 
Kansas City Health St. Mary's Hospital, Kansas ( ity. 
Research Hospital, Kaneas City. 
NEBRASK 


XEW YORK 
John's Hospital, Brooklyn. Ellis Howpit 


Cc H White Hospital, Columbus. 
al Western College of Mount St. 
Reserve | y. Cleveland.” Mount St. Joseph.” 
B, 


OKLAHOMA 
Unigereity Hospital, Oklahoma Morningside Hospital, Tulsa. 
x 


OREGO 
Emanuel Hospital, Portland. Vincent's Hospital, land. 
Geed Samaritan Hospital, Port- 


PENNSYLVANIA 


Mozet Sinei Hospital, Philadel 
St. Luke's Hospital, Bethlehem. St. Agnes Hospital, Philadelphia. 


TEN NESSEE 
Knoxville General Hospital, John Gaston Hospital, Memphis. 
Knoxville. 


TEXAS 
lor University Hospital, Hospital, Galveston. 
ireen 
St. Paul's Hespital, Dallas. pital, San Antonio. 


S. Marine Hospital, Norfotk. Medical College 
College of William and Mary, pital Division, 


WASHINGTON 
Cefalu Laboratory of Clinical St. Luke's Hoepital, 
Medicine, Seattle. St. Joseph Hospital, T 
Sacred Heart Hospital, Spokane. 


WISCONSIN 
Madison General Hospital, Madi- “The Passa- 
son, ilw 
St. Mary's Hospital, Madison. St Joseph's 
State of Wisconsin General Hos- Milwaukee C al Hos- 
ison. pital, W 


AFFILIATIONS 
nt 
- Jewish Consumptives’ Relief Society, 
3. _ y University H . Emory University. 
4. oH 
5. — Hospital and Joseph Hospital, South Bend. 


Bryan Memorial Hoeepital, Lin. University of Nebraska Hopital, 
coln. Omaha. 
Lincoln General Hes«pital, Lin- 
coln. 
NORTH CAROLINA 
Duke Hosxpital, Durham. 
onto 
Bucknell University, Lewisburg.’ Temple University, Philadelphia.” 
Jefferson Medical College Hospi- Moses Taylor Hospital, Scranton. 
tal. Philadelphia. Scranton State Hoeepital, Scran- 
Lankenau Hospital, Philadelphia. ton. 
SOUTH CAROLINA 
Spartanburg General Hospital, 
Spartanburg. 
Ss 
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6. Good Samaritan 
7. ville Cit 
8. Hotel Dieu a and ospital, New Orleans. 


%. Boston Dispensary, Faulkner” Hospital rm | State Laboratory, 
10. City of Detroit Receiving Hospital and Henry Ford Hospital, 


11. St. Mary's Hospital, Duluth. 
12. General Hospital and University Hospitals, Min- 
M 
State Hospital, Vicksburg. 

14. Beste hia. 
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A. M.A. 
amen 27, 1937 
15. Cc H Kansas 
° hinghamton t 
18. University of Buffalo. 
maritan i 
21 Beers Memorial Hospital for Children and Multnomah Hos- 


. George F. Golctages Memorial H Danville. 

23. Temple U 

Seuart Cirele ~~~ 
ospital 


ichmond. 
25. Columbus H 6 Wee Hospital, Seattle. 


APPROVED SCHOOLS FOR PHYSICAL THERAPY TECHNICIANS 


Following the resolution passed by the House of 
Delegates at the Cleveland session in 1934 requesting 
that “some plan for the establishment of standards, 
ratings and inspections of training schools for physical 
therapy technicians be effected.” the Board of Trustees 
designated the Council on Medical Education and Hos- 
pitals as the proper body to proceed with such a study. 
The cooperation of the Council on Physical Therapy, 
the American Congress of Physical Therapy and the 
American Physiotherapy Association was secured in 
determining minimum educational requirements for 
physical therapy technicians. 

The “Essentials of an Acceptable School for Physical 
Therapy Technicians” were adopted by the Council on 
Medical Education and Hospitals and passed by the 
House of Delegates at the annual session of the Ameri- 
can Medical Association in Kansas City on May 13, 
1936. The first list of approved schools was published 
in the Educational Number of Tue JourNnat under 
“Survey of Schools for Physical Therapy Technicians,” 
Aug. 29, 1936. 

Up to the present time fourteen schools have been 
approved. Others are in the process of making changes 
to conform to the standard requirements in order that 
they may be considered for approval later. 


SCHOOLS FOR PHYSICAL THERAPY 

TECHNICIANS 

Children’s Hospital, Los Angeles.' 

Stanford University Hospitals, San Francisco. 

Walter Reed General ‘Hospital, Washington, D. ey 

1, Chicago.” 

Harvard School, 445 , 

Boston University, Sargent College of Phesieal Education, Cambridge, 


Mass* 
Battle Creck College. Battle Creek, Mich.* 


HOSPITAL MEDICAL LIBRARY 


St. Louis University School of Nursing, St. Lowis* 

University of Buffalo, Buffalo.” 

Hospital for Ruptured and Crippled, New York C 

D. Watson School of Physiotherapy, Leetsdale, 
the University of Pittsburgh). 

College of W —— and Mary, Richmond. Va" 

University of Wisconsin, Madison, Wis. 


AFFILIATIONS 


1. Clinic Los 


2. Weightmann School for Crippled € Children. w 
Central Hospital, 
Ward Mesical Clinics, Passavant H and 


4. Boston C hy Hospital, Hospital General 
i Robert ‘Breck eck Br Hospital, Boston: € Hos- 
Eng - Peabody Home for “hildren 
and Newton lee New Newton. 


Boston Home for Incurables, Convalescent Home of oe Children's 
Hospital, Children Hospital, Harvard Infantile Commission. 
Industrial School fer Crippled and Deformed Child 
General Hospital, Perkins Institute for the Blind ont Robert) Breck 
Hospital, Boston; Cambridge Cambr 

ot “Industrial School for Crippled and Deformed Children 
ee Hospital, Cam 

Ann J. Kellogg School and Battle Creek Sanitarium, Battle Creek. 

Firmin loge Hoepital, St. Lowi« 

Buffalo Cy Hospital. Buffalo. 

10. Cornell Clinic, French Hospital, New York Hospital, New York 
Polyclinic Medical School and Hospital New York Post-iraduate 
Medical 1 School and Hospital, New 

Allegheny General Hospital, Hospital Falk Clinic, Indus- 
trial’ Ilome for Crippled Children and St. Francis H 
12. Shelteri rms Hospital and Circle Richmond. 
13. State of Wisconsin General Hospital, Madison 


There is abundant evidence that the Council's pro- 
gram in the regulation of schools for medical technicians 
is already having the desired effect. The Council is 
in position to supply reliable information and to guide 
aspirants in these important fields for the training of 
medical technicians. Essentials in acceptable schools 
and lists containing more complete data than those fur- 
nished above may be secured on request to the office 
of the Council. 


with 


— 


SUGGESTIONS 


Prepared by the Council on Medical Education and Hospitals of the American Medical Association 


The “Essentials in a Hospital Approved for Training Interns” 
contains the following provision: 

“There must be a working medical library, in charge of a 
librarian, which should contain a useful selection of late edi- 
tions of standard text and reference books and current files of 
not less than ten of the better medical journals. The library 
should be inside the hospital building and be located where it 
is readily accessible to the interns and staff members. Collec- 
tions of choice reference books in pathology and clinical diag- 
nosis and in roentgen-ray work should be found respectively 
in the pathologic and roentgenologic departments.” 

Included in the “Essentials in a Hospital Approved for 
Residencies in Specialties” is the following medical library 
requirement : 

“The hospital shall maintain, or provide ready access to, 
an adequate medical library containing modern texts and cur- 
rent journals covering the fields in which residencies are 
offered.” 

Since the internship must now be considered as the fifth 


While it is impossible for all hospitals to be possessed of 
an ideal library such as may be found in a medical school and 
in some of the large teaching hospitals, there are few hos- 
pitals that cannot maintain a library of a few choice medical 
periodicals, standard texts and reference books. 

The important function of a medical library in a hospital 
is to provide attending physicians and interns with material 


medical gatherings and for publication. 


Organization 

The medical library should be under the supervision of a 
committee consisting of several members of the staff. 
library committees are such in name only. Care should be 
exercised in order to assure the inclusion of such doctors as 
would take an active interest in developing the library. 
funds for regular additions to the library should be placed at 
the disposal of this committee. 

The hospital that has no library may establish one by various 
means: (a) by an annual appropriation (as little as $300 annu- 


I 

ne 

the patients in the hospital, and the preparation of papers, 
discourses and special reports to be used in staff meetings, 

vear in medicine and approved residencies in specialties as 

postgraduate work, hospitals on such educational bases should 

provide adequate medical libraries. 


HOSPITAL 


usefulness and efficiency of the hospital 

not only on a good selection of medical books but also 

on a well chosen group of periodicals. Limited library funds 

are often more usefully expended for periodicals than for texts 

and references. When ample funds are provided there is no 
i i in the matter of choice. 


SERVICE 

The medical library may supplement 
the use of state medical school libraries, county society 
(in some cases), and the package library of 
Medical Association. The package library 

tions of reprints and other material on 

pared for lending to members of the 


individual subscribers to publications 
Association. Information on the loan sy 


that under the quickening influence of the recorded experience 
of others might have been fruitful.” 

Harvey Cushing,*? in his address at the opening of the new 
building of the Cleveland Medical Library in 1926, aptly states : 
“The soul of an institution that has any pretense to learning 
comes to reside in its library; . . . and no less well may 
one gauge the quality of a medical school, of a hospital, of a 

, of the individual doctor himself, than by the con- 
dition of its library.” 


SUGGESTED PERIODICALS 
A selection of a few leading medical journals is indispen- 
sable. Obviously, the average hospital library will contain only 
a portion of the following list. It is desirable that the library 
of a general hospital should select its periodicals from those 
included under “Medicine” and “Surgery” before journals from 


ANATOMY 
of Anatomy. Wistar Institute, Jéth St. and Wood- 
Philadelphia. Bi-M. $7.50 per volume. 


DERMATOLOGY AND SYPHILOLOGY 
ournal of Syphilis, Gonorrhea and Venereal Diseases. C. V. 
o., 3523 Pine Bivd., St. Louis. Bi-M. $7.50. 

rmatology and Syphi . American Medical Associa- 
tion, 535 N. Dearborn St., 
J of De H. K. Lewis & Co., 


ble & Co. Ltd. 10 
20s. 


American Journal 
land Ave., 


HOSPITAL ADMINISTRATION 
The Journal of the American Hospital Association, 18 E. 
vision St., i . M. $2. Non-members, $3. 
H anagement, 612 N. Michigan Ave., Chicago. M. $2. 
Hospital Progress. 1402 S. Grand - St. Louis. M. $3. 
Hospital. 919 N. Michigan Ave., Chicago. M. $3. 


edical Association, 535 N. 
. (A register of y qualified 
. Hawaii, Philip- 

Canada, 


Island tto Rico, Guam, and Virgin I 
~~ — leaden Contains a list of hospitals in the same 
countries. 
ly Cumulative Index Medicus. American Medical iati 
the medical literature of the ») 


—— Journal of Hygiene. 615 N. Wolfe St., Baltimore. Bi-M. 

American Journal of Public Health and the Nation's Health, 50 W. 
50th St.. New York. M. $5. 

i Journal of Tropical Medicine. Williams & Wilkins Co., 

Mt. Royal and Guilford Aves., i-M, 

1 of Immunology. Williams & Wilkins Co., Mt. Royal and 

Guilford Aves., Baltimore. M. $9. 

Journal of dndustrial Hygiene and Toxi with Abstract of Litera- 
ture. Williams & Wilkins Co., Mt. Royal and Guilford Aves, Balti- 


more. M. $5. 
Journal of Infectious Diseases. 629 S. Wood St., Chicago. Bi-M. §5. 
1. Boston Medical Library. Celebration of the fiftieth anniversary, 
Jan. 19, 1926. Boston, 1926. 
2. Cushing, Harvey: The Doctor and His Books. Cleveland, 1926. 
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ally would be sufficient for establishment and expansion); (b) vice by 
by annual subscription from staff members; or (c) through libraries 
gift or endowment in the manner that other equipment and merican 
furnishings are given a hospital. A good nucleus, no matter collec- 
how small, and an assured annual income are the essential pre- 
requisites of the hospital just beginning its medical library. end te 
By the gradual addition of material from year to year a library the American Medical 
would be evolved that could be considered an asset to the i 5 oF sate medica 
the te school libraries or society libraries can readily be obtained on 
inquiry. 

not prohibitive —— be made a exitimac Dr. Vincent? at the fiftieth anniversary of the Boston Medi- 
ng cal Library in 1926, spoke of the library as being part of the 
a small sum annually toward maintaining and 
, and this Id be le a part A medical group which works with little or no reference 
tt desi Agog library should be to books and journals suffers serious limitations. Without 
dl of a librarian who has hed training knowledge of what others have discovered, daily experience 
library work. In the absence of an experienced librarian, some cannot be resourcetully interpreted. Avoidable mistakes, waste, 
competent person, frequently the superintendent or record clerk and duplication of effort are inevitable. Doctors become vic- 
or some other person selected from among the regular admin- tims of empiricism and routine ; imagination and initiative lack 
istrative personnel, should be placed in charge. stimulus; enthusiasm and energy decline; minds grow sterile 
A code of library regulations should be drawn up by the 
library committee and should be carefully adhered to by the 
staff members. In general, books or periodicals should not be 
removed from the library; if this is unavoidable, record should 
be made of the removal and return. 

Location and Furnishings 
The hospital medical library should occupy a prominent loca- 
tion, preferably in the hospital building. The actual location 
of the room will affect directly the amount of usage. If it is 
placed in an obscure corner of a floor that is used very little 
as compared with other floors, it will naturally not be visited 
The location should be chosen with a view to attractiveness, 

comfort to those who will use the library. It 

le to have it on the administrative floor or in 

to the doctors’ room. the special lists are made available. The specialties receive a 

be ——- — to house the books certain amount of attention in the general medical and surgical 

of the room will have much to do with the 

the library will be used. 

worth while for those interested in developing 

to visit similar libraries and study the elements 4 

ke them a success. Any well ordered and well : 

hether medical or not, would furnish good sug- A 

best type of shelf or rack is whatever enables B 
the book or journal to be quickly found, removed. and of 
easily replac here should be a complete card index. Bind- 
ing journals into volumes adds to their lite and usefulness. 

In establishing the library, it is well to purchase only one 
or two comprehensive textbooks on each subject. Only recent 
books should be chosen, with the exception of such standard 
works as are recognized as classics in INDEX AND DIRECTORY 
and which do not grow obsolete with American Medical Directory. Ameri 
: 
warran 
the more fully developed sciences, suc 
tology, literature is more stabilized a 
recent editions of the standard textbook 
time to time, thus keeping the library 
to new methods of diagnosis and tre INFECTIOUS DISEASES, HYGIENE AND PREVENTIVE 
digested and tested. After a good foun SSSINS 
the balance of the apportioned funds n 
chasing varied references that are kno 
value. The library should not be allow 
tory for antiques, and out of date book 


1054 


MEDICINE 
- we Heart Journal. C. V. Mosby Co., 3523 Pine Bivd., St. Louis. 
Ampertenn Journal of the Medical Sciences. Lea & Febiger, 600 S. 
Philadelphia. M. 
Annals Internal Medicine. of Physicians, Prince 
aster, 
Archives. of Internal "Medicine. American Medical Association, 555 
t 
poe ournal. Medical Association House, 19 Tavis 
toc 
edical Association J St., Montreal. 


Clinical Science Heart. & Sons, Ltd., 7, 8 & 9, 
Fleet St., London, E. 17s. 6d. 


n St. C 

industriel Medicine. 844 Rush St., i $3. 

I ini B. Lippincott Co., 227 E. Washington Sq., 
Q. 


a Allergy. C. V. Mosby Co., 3523 Pine Bivd., St. Louis. 
Journal of the American Medical Association. 535 N. Dearborn St., 
Jourcal of Clinical Investigation. 654 Madison Ave., New York. 


10. 
Journal esestenedt Medicine. Rockefeller Institute for Medical 


Resea sch, Ave. ond Rew $10. 
Lancet. Adam St., w. University 
Press (American Branch), 114 Sth Ave., New “tort £2 10s. 
North America. W. B. Saw . Washing- 
icine, eviews 
Pediatrics. "Williams a | Wilkins Co., Mt. Royal and 
Medicine. Fenway, poston, W. $6. 
Rd. ord. Q. 35 
Review of Gastroenterology. 148 Lafayette St.. New York. Q. $2. 


NEUROLOGY AND PSYCHIATRY 
American Journal of Psy Psychiatric Association, 
2 103d St.. New vou, 
of Neurol one gy Medical Association, 
Brain of Neuroloay. & Co., Ltd., St. Martin's 
St., w. Cc. (American office—60 Sth Ave., New York.) 


& A. Churchill, 40, Gloucester Place, 
Portman Square, London . 1. BiM. 6s. per issue. 
Journal of Nervous and) Mental Disease. Dr. Smith Ely Jelliffe, 64 
British Medical Associa- 
ware, London, W. C. 1. 
Psychoanalytic Quarterly. 372-374 Broadway, Albany, N. Y. Q. $6. 


NUTRITION 
Digestive —- ses and Nutrition. 435-455 Lin- 


St. and Woodland Ave Philadelphia. M. $10. 
Nutrition; Abstracts and ‘Reviews. Imperial Bureau of Animal Nutri- 
tion, Reid Library. Rowett Institute, Aberdeen, Scotland. Q. 21s. 
OBSTETRICS GYNECOLOGY 
American Journal of Obstetrics and Gynecology. C. V. Mosby Co., 
3523 Pine Biwd., St. Louis. M. 
Journal of Obstetrics and Gynaecology of the British Empire. Sherratt 
& Hughes, 34 Cross St.. Manchester. Bi-M. £2 12s. 
Surgery, and etrics. (Listed under Surgery.) 
OPHTHALMOLOGY 
$10. 
way, vais. 
Archives of Ophthal Halmology, American 


St., 
British rnal of ohthal Go. & & Ltd., 24 


ORTHOPEDIC SURGERY 
of Bene Boston Medical Library Bidg., 


8 The Fenway, Boston. 


cago Headley Brothers, 109 
London, agent —G, E. Stechert & 


York. 
yhgoscope W. Papin St. St. Louis. M. $6. 
‘PATHOLOGY 7-4 LABORATORY WwoRK 


Archives 0 of aihology,. American Medical Association, 535 N. Dear- 
B rw rnal 1 of Ex rimental, _ Pat H. K. Lewis & 


36 Gower St., 
St., hy Oliver & Boy8, Tweeddale 
PEDIATRICS 


British Medical Association, Tav- 


in Chi 
istock Square, London, W. C. 1. Bi-M. 25s. 
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A. M. A. 
aren 27, 1937 


of FE. B. Treat & Co, 45 E. 17th St, New 


York. 
British Journal of Children’s Diseases. Adlard & Son, 21 Hart St., 
Bloom Q. 25s. 

er V. Mosby Co., 3523 Pine Bivd., St. Louis. 


Journal 


PHARMACOLOGY AND 


THERAPY 
Archives of Therapy. Radium, with 
Abstract. American Congress sical Therapy, Suite 716, 30 
N. Michigan 


Phy sical ‘Medicine. 17, Featherstone Bidg., London, 


PHYSIOLOGY AND GIOCHEMISTRY 
Journal o Williams & Wilkins Co., Mt. Royal 
and Guilford ves., Baltimore. M. §5 per vol. (About 4 vols. 
yearly 

of Ph 


of R Radium ‘Therapy. | Charles 

Monroe ‘st Gio. w 
i ’ got North America, 607 Medical Arts 


American Journal of Cancer. Institute of Genser of Colum 
i niversity, Madison A 


Ave., New York. 
American Journal of 49 W. 45th St.. New M. $10. 
Phila- 


ppincott Co., 227-231 S. 6th St., 

American Medical Association, 535 N. Dearborn 

agents Wt 
Aves., Baltimore 


‘sed’ Guilford 


s. 
Journal” of” Thoraci V. Mosby Company, 3523 Pine 
Southern Surgeon Pub. Co. 478 Peachtree ° 
N. E., Atlanta. Bi-M. 
Surgery. C. V. Moshy Co.. "3523 St. Lewis. M. $10. 
Surgery, G eval ional Abstract of 
Sur + =. | St., M. $12. 
Surgical North A B. Saunders Co, W. W 
ton Sq., Phi Chath, $16; paper, $12. 


t T 
British = Railliére, Tindall & 8 Henrietta 
Gorden W. C. 2. (American 
& Co., 33 10th St.. New York.) ©. 


UROLOGY 
Journal of Urology. Williams & Wilkins Co., Mt. Royal Guilford 
Aves., Baltimore. M. $10. ant 


Review of Urologic Surgery in “Archives of Surgery.” (See Surgery.) 


SUGGESTED BOOKS 
The accompanying list is not intended to be complete, but 


it contains the suggestions of physicians outstanding in their 
respective fields. (The complete names and addresses of the 


appear at the end of the list of books.) 


ANATOMY 
B.: Developmental Anatomy. Ed. 3. $6.50. Saunders, 
Bailey. Frederick R.: Text-Book of Histology. Ed. 9. $6. Wood, 


, Frederick R., and Miller, A. M.: Textbook of Embryology. 


ot Book of Histology. Fifth edition of “Lewis 
Blakistom, 19.36. 

Su Anatomy. $12.50. “oe 1933. 

Text-Book of Histology. $5.50. Lea, 1934. 

nie .: Textlook of Anatomy. Ed. 6, ed. by Arthur 


Davis, Gwilym G.: Applied Anatomy. Ed. 9 $9. Lippincott, 1934. 
— Gideon 5S.: Essentials of Human Embryology. $4. Wiley, 


Gray, Henry: Anatomy of the Human Body. Ed. 25, rev. and re-ed. 
Jarren H. Lewis. $10. Lea, 1936. 
’ Lea, 1933. 


$6. 

Text- Book of Histology. Ed. 2 

saree Sir Henry: Human Anatomy. Ed. 9, ed. by C. M. Jackson. 
$10. Blakiston, 1933. 

Piersol, George A.: Normal Histology. Ed. 15, ed. by William H. F. 
1932. 
Piersol, George A. ): ‘Human Anatomy. enter Ge 
supervision of G. Cat Huber. $10. Lippincott, 1 


London, E. C. 4. . 30s. per vol. (About 4 vols. yearly.) 
Physiological Reviews. American Physiological Society, D. R. 
Hooker, Managing Editor, 19 W. Chase St., Baltimore. Q. $6. 
American 
British 
beck St. 
Radhology. 
Bidg., 
American Journal of | 
coln Bank Tower 
TUBERCULOSIS 
A 
ings- 
Co., Bailey 
Ed. 
Bremer, |. Lew 
and Stohr.” 
Callander, C. I 
American Journal of Pathology. Dr. F. B. Mallory, 818 Harrison Cossiegham, 3 
American Journal of Diseases of Children. American Medical 
535 N. Dearborn 
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Ranson, Stephen W.: Anatomy of the Nervous System. Ed. 5. $6.50. Norris, George W. H. R. M.: Diseases of the Chest 
Saunders, 1935. 
ssen, Andrew T.: Principal Nervous Pathways. $2.50. Mac- Principles Ph Diagnosis. Ed. 5. $10. Saunders, 


Trans. by Lewellys 4 aia 1924] Ed. 
Treves, Sir Frederick: Surgical A CC. n, z Clinical Surgical Diagnosis. 4. Wood, 


ce. Ed. 9 1 ssel, 1934. : 
Toldt, Carl, and nes & dalla: Atlas of Human Anatomy. Ed. 2. se So) nD of Food and Nutrition. Ed. 4, enl. 
sditenn, Torald H.: Manual of Pharmacology. Ed. 5. $7.50. 


ANESTHESIA 
un, Heinrich: Local Anesthesia. Stern, Neuton Clinical Diagnosis, Physical and Differential. 


Lea, 1924 Sanford, Arthur H.: Clinical Diagnosis hy Labo- 
‘Anentest 1932. fatory Methods. Ed. $6. Saunders, 19345. 
James T.: Texthook of Anesthesia. 1932. Wright, Samson: Apvilied Physiology. 6. $6. Oxford, 1936, 
lan, 1924. 
Mester, A E.: Technic of Local Anesthesia. Ed. 5. $5. DIETETICS AND NUTRITION 
y Ba Chiff . 2, 
Labat, "Gaston aston: Regional Anaesthesia. Ed. 2. $7.50. Saunders rhorka, Clifford J.: Treatment by Diet. Ed. 2. $5. Lippincott, 
M.D Theory and Practice of A 6a. —_ Nutrition and Physical Fitmess. Ed. 2. §3. 
Rood, Felix S. Bridges, Milton A.: Dietetics for the Clinician. Ed. 2. $10. Lea, 
$4.50. Wood Bridges, Milton A.: Food and Beverage Analyses. $3.50. Lea, 1935. 
Cabot, Richard C.: Facts on the Heart. $7.50. Saunders, 1  Found., Geneva, 
itchie, veague Nations: Considered Relat to Public Health 
3. and to Economic Conditions. World Peace Found., G Geneva, 1935. 
East, and Bain. C. W.: Recent Advances in Cardiology. Ea. 3. Ge Nutrition, Ed. 4. 
iston, . unders, 
Ed. 3." $1.50. McCollim, 2501 Monticello Rd., Baltimore, 
George R.: Sywapeis of Disrases of the Heart smd Arteries. MeLester, James S.: Nutrition and Diet in Health and Disease, Ed. 
$2.50. Chi Med. Bk. < 1933. Rose, Mary D.: Foundations of Nutrition. $3. Macmillan, 1933. 
Lewis, Sir Thomas: Clinical’ Electrocardiography. Ed. 5. $3. Sherman. Henry C.: Chemistry of Food and Nutrition, Ed. 4. "$3. 
Med. Bi. Co, 1931. Orr, James Princigics of fords 1936. Sherman, Henry C.: Food Products. Ed. 3. $3. Macmillan, 1933, 
Treatment in Heart Affections. Fd. 3 Ox 1926. 
Pardee, Clinica Aapects of the Aten, (ot): Sex and Internal Secretions. $10. Williams and 
tr. Berkeley, William N.: Principles and Practice of Endocrine Medi- 
Quai Elements of Anatomy; Vol. IV, Pt. 3, The Heart 
‘Walmsley, 11 Longmans, 1929 cine. $4.50. Lea, 19 


D.: Heart in Modern Practice. Ed. 2. $6. Lippin- Goiter and Its Medical Treatment. Ed. 2. 


Cameron, Alexander T.: Recent Advances in ; 2 
Roth, Irving R. R.: Cardiac Arrhythmias, $7.50. 1928, Endocrinology. Ed. 
eart Disease. $7.50. Siacmillan, re reissue, 1932. Cramer, William: Fever, Heat Regulation, Climate and the Thyroid- 
Ad Apparatus. $6. Longmans, 1928. 
DERMATOLOGY om and ine i ond, of Diseases 
Diseases of yroid Gland. unders, 
Treatment of Basal Metabolism in Health and Disease. Ed. 3. 
vies Thomas A.: Rau Syphilis in the Female. $4. Oxford, —— Bae Endocrine Medicine. In 4 volumes. $35. 
Goldsmith, William N.: Recent Advances in Dermatology. $5. Blak- of Products Related to Phenan- 
iston, » ‘ 
Harrison, Laurence W.: s and Treatment of Venereal Dis- Frest. Robert T.: —}. Sex Hormone. $5.50. Thomas, 1929. 
eases in General Practice. Ed 4. $8.25. Oxford, 1931. Glandular Physiology and de bw 
Hazen, Henry H.: Diseases of the Skin. Ed. 3. $10. Mosby, 1927. ry 7 M a on rmacy y 
Mackee, George X-Rays and Radium in the’ Treatment of Dis- Gregory, Jennie: A. B. C. of the Endocrines. $3. Wood, 1935. 
eases of the Skin. Ed. 2. $10. Lea, 1927. Hartman, Carl G.: Time of Ovulation in Women. $3. Wood, 1936. 
Mac Robert W.: | of Skin. Ed. 3, rev. by E.: Diseases of the Thyroid Gland. Ed. 3. $7.50. 
MacLeod John M. HH: Diseases of the Skin. 40s, Lewis, 1933. Hertzler, Arthur E.: Surgical Pathology of the Thyroid. $5. Lippin- 


f Sy . 1933. lackson, Arnold S.: Goiter and Other Diseases of the 
Skin. 4. 1934. J Gland. $10. Hoeber, 1926. Thyroid 


Riehl, Gustav, and, L. Atlas of Diseases of the Skin. Advances in Sex and Reproductive Physi- 
n umes. . Blakiston, . $4. 
Schamberg, Jay F., and Wright, C. S.: Treatment of Syphilis. $8. Kolleston, Sir Humphrey D.; Endocrine Organs in Health and Disease. 


Appleton, 1932. $13. Oxford, 1936 
Seameiva, ¥ Diseases of the Skin. Ed. 4. $10. Macmillan, — lan Winter: Differential Diagnosis of Endocrine Disorders. 
Stokes, John H., and others: Modern Clinical Syphilology. Ed. 2. vase David H.: Parathyroids in Health and Disease. $5. Mosby, 


$12. Saunders, 1934 


Sutton, Richard [..: Diseases of Skin. Ed. 9. $12.50, Mosby, 1935. Pharmacology of the Pituitary Body. 


Barton, and Yater Diagnosis, Zondek. ermann: seases Endocrine Glands. 
Regional and General. Ed. $10. PB, 1936 Wood, 1935. 


Blumer, ; : Beuside In 3 vol . Saw 
George: n 3 volumes. $30 unders, 
Boyds William: Pathology of Internal Diseases, Ed. 2. $10. Lea, American Medical Association. Cooperative Committee on Fractures: 


Primer on Ed. 3. A. M. A. 1933. 
s and Joints. 
ey, L. Diagnosis. Ed. 7. Lorenz: Treatment of Trans. by W. Hey Groves, 
Mosby, 1955. sical Came the Supraspinatus Tendon 
: i n, E. A.: : upture o upta Us 
h erbert (ed.): Index of Differentia of Main iason, Eldri al.: Fractures t umerus, 
my (Medical and gical) 5. vols. any v., $21, any 5 v., $30, add. v. ea. $6. A 
Calter, Methods ier. Derangement of the Knee Joint. 
Graham Diagnosis. 4 volumes. 5. 2 acmi 
sham, Evarte A (ed) Surgical Key, John Albert, and Conwell, H. Earle: Management of Fractures 
Greene, Charles L.: Medical Diagnosis. In 2 volumes. Ed. 6. $16. and Dislocations and 5 Sirains $5. Mosby, 1934. 
Blakiston, 1926. Lane, W. A.: ——- reatment of Fractures. . 2 
Hare, rt A.: Use of Symptoms in the Diagnosis of Disease. Med. Bk. Cont ; 
Elliott reatment Diabetes tus. , Hiram Osteom Compound 
— 1935. Infected Wounds, $5. Mosby. 1929. 


Ormsby, Oliver S.: 

| William A.: and Practice of Ed. 4. 


with Notes Upon a 
. Saunders, 1 
Splint and Its Modifications in the Treat- 
ment 
oe Kellogg: Text- Book of Fractures and Dislocations. Ed. 3. 
1 wa, 


Speed, Kellogg: Traumatic he of the Carpus. 10 vols. any 3 v. 


$21, any 5 wv 1923-1926. 

Smers, Homer W.: ’ Brief Outline of Modern Treatment of Fractures. 
$2. Wood, 1934. 

Stimson, Lewis A.: Practical Treatise on Fractures and Dislocations. 
Ed. & $7.50. Lea, 1917 


Wilson, Philip D., and Cochrane, W. A.: Fractures and Dislocations. 
Ed. 2. $10. Lippincott, 1928. 


HISTORY OF MEDICINE 

Logan Behind the Doctor. $1.69. 1933. 

x 

Peaks of Medical History. Ed. 2. $3. Hoeber, 
Fads and Quackery in Healing. $3.50. Covici, 
Fishbein, Morris: Frontiers of Medicine. Cent 1933. 
H.: Introduction to { Medicine. 
Ed. 4. $12 unders, 1929. 

Howard W.: Devils, Drugs and Doctors. $1. Blue Ribbon 

386 4th Ave. New 

Howard W.: Lame, the Halt, and the Blind. $4. Harper, 


Doubleday, 


si A ical History of Medicine 
edar Paul. 1933. 
Sigerst, Henry E.: “Man and Medicine. Trans. by Margaret G. Boise. 
Norton, 1932. 
Charles J.: Short History of Medicine. $3. Oxford, 1928. 
INFECTIOUS DISEASES. HYGIENE AND PREVENTIVE 
MEDICINE 


Bord, Mark F.: Preventive Medicine. Ed. 4. $4.50. Saunders, 1932. 

Bu ae yphoid Fever, Its Nature, Mode of § and 

jon. $5. Limited de luxe Ed., $10. Am. Pub. ~ 
*, % if, Paul: Hunters. $3.5 Harcourt, 1926. 

Li, and Crawford, How to Make the Periodic 

Health xamination. $4. Macmillan, 1927. 

1aae others: of Disease and Host Resistance. 

Jordan, Ed a O.: A Textbook of General Bacteriology. Ed. 11. $6. 

jungee. Edwin O.: Epidemic Influenza; A Survey. $5. A. M. A. 


Jordan, Edwin and Falk, 1. S. (eds.): Ke 
t and $10. Univ. 1 1928. 
Ker, Claude B.: Infectious Diseases. Ed. Sos Oxiford, 1929. 
New York Academy of Medicine. Committee on Public Health Rela- 
tions: Outline of Preventive Medicine Pr 
auspices of the committee. Ed. $5. Hoeber, 1932. 
Park, William H Public + and Hy In butions by 
eminent authorities. $9. Lea, 1928, 
ReBenen, Jobe Diseases. Ed. 2. $5. Phys. & 


Rosen, Mi J. Preventive Medicine and Hygiene. 
~\ Kolmer, J. A.: Acute Infectious Diseases. 


Schamberg, Jay 
Ed. 2. $10. 1928. 

smillie, Wilson G.: ‘Public Health Administration in the United States. 
$3.50. Macmillan, 19 

Snow, John: Snow Cholera, Together with Biogr 


aphical 
Memoir by B. Richardson. $2.50. Fund, 1936. 
A of the Common Contagious Diseases, 


-t Outline of Immunity. $6. Wood, 1933. 

Life of Pasteur; tr. from the French by M 

.. Devonshire. $3. Doubleday, 1923 
i Chemical Aspect 


Gide s of Immunity. Ed. 2. $4.50. 
Chem. Catalog 
Zinsser, Hans: Resistance to Infectious Diseases. Ed. 4. $5. 
Macmillan, 1931 
Zinsser, Hans, and Bayne-Jones, S.: A Texthook of Bacteriology. Ed. 
7. $8 Appleton, 1934. 


XICOLOGY 
a Medical Association, Bureau of I 1 Medicine and er 
Medicolegal Cases: wey of Court Decisions, 19 to 
1930 $7. 


M. : racts 
1931 to isis $5. A. M. 1936. 
te D.: Medical Jurisprudence. Ed. 3. $3.50. Mosby, 


1930, 
( ulbertson, E.: — the Law. $3.50. Lea, 1913. 
Fraser, Angu Tra Compen eet Handbook 
Their Medico- egal Relations. 50, 19 
Claister, John, and Glaister, John. Jr.: Text- Book “of Juris. 
prudence and td. 5. $8.50. Wood, 
Herzog, Alfred W.: Medical Jurisprudence. > "Bis, 
Kessler, Henry H.: Accidental Injuries: The 
of Workmen's Compensation and Public “si Lea, 1931. 
Lesttike, Erich: Clinical Tosieslegy. translated by C. P. Stewart and 
©. Dorrer. $4. Wood, 1934 
McBride, Earl D.: Disability: Evaluation. $8. Lippincott, 1936. 
McKendrick, Archibald: Medico-Legal Injuries. $6.50. Longmans, 
ree m, Frederick; Haines, Walter S., and Webster, Ra W. Ceds.): 
7 Medicine and Toxicok y by Many Specialists. n 2 volumes. 
$20. Saunders, 192 
“Harold and Krohn, William I and the Law: 
Treatise on Forensic Psychiatry. $6. Blakiston, 1924. 
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Smith, Sydney A., and G 
icine 5 


i ey Jr.: Recent Advances in Forensic 
$3.50. 4 
inci 


Wenster, Ratph W.: Legal Medicine and Toxicology. $8.50. Saunn- 


MEDICAL DICTIONARIES 
Dorland, William A. N., and Miller, E. C. Le R.: American Ilus- 
Dictionary. With thumb index, $7.50. 


trated Medical Ed. 17. $7. 
Saunders, 19 
Medical Dictionary. Ed. 3. $7. With thumb 
index, $7.50. Bilakiston, 1931 
Hugo: German-English Dictionary of Terms Used in Medicine 
Thomas L.: Dictionary. Ed. 13. $7 
With thumb index, $7.50. Wood, 
MEDICINE 
Diseases of the Digestive Organs. Ed. 4. 
Abel, Lawrence: Its Pathology, Diagnosis 
and 1929 
Bassler, Anthony : the Intestines. Ed. 3. $9. Davis, 


Blumer, © ed.): 
Diseases. 


L.. (ed.): Textbook of Medicine. By American authors. 
Saunders, 1933. 
Modern Methods of Treatment. Ed. 5. §10. 


Coca, Arthut H itiveness, Anaphylaxis, Allergy. Three 
parts in 1 volume. 1931. 
Medicine. By various authors. 


, Robert: Diagnosis of Pancreatic Disease. $1.50. Oxford, 


1927. 
Crohn, Burrill B.: Affections of the Stomach. $10. Saunders, 1927. 
Romer. John A. E.: Clinical Aspects of Venous Pressure. $2.59. 
acm 


uel M.: Allergy in General Practice. $4.50. Lea, 
Hypertension and Nephritis, Ed. 3. $6.50. 
Fitzwilliams, Duncan CL : Tongue and Its Diseases. $11. Oxford, 
Fleming, and Petrie, G. Advances in Vaccine 


F.: 
and Seru apy. Blakiston, 
Graham, hy J, amd Hl, Surgical Diseases 
of t the Chest. 1935 
Graham, Eva 
Bile Ducts. 


ety Diseases of the Gall Bladder and 
Hamilton, Alice: Industrial Poisons in the United States. §5. Mac- 
miilan, 

Reconstruction of the Biliary Tract. $4 Mac- 


iott P.: Diabetic Manual. 
— Elliott P.: Treatment of Diabetes 5. $6. Lea, 
Industrial Health. 


> 36... ond E. R. (eds.): 
$15 1924. 
: Diabetic Life; Its Control by Diet and Insulin. 
Ed. 9. * $3. Blakiston, 1936. 
McCord, Ca 


rey P., and Allen, F. P.: Industrial Hygiene for Engineers 
M ase Harper, 1931. 
Meakins, Jonathan C.: Practice of Medicine. $10. M 1936. 
Musser, Jone H. (ed.): Internal Medicine. Ed. 2. $10. 1934. 
Nelson New Loose-Leaf Medicine. Editor-in . Herrick. 
29.50. 1920-1932. 
rw 
Pressure; Its Clinical Applications. Ed. 4. By ‘io * 
Norris, George W., and Landis, H. R. M.: f the 
the Principles of Physical Diagnosis. Ed. § Saunders, 1933. 
Outer, Sie William: Princiates edicine. Ed. 12, 
Thomas McCrae 27.50. A 
Oster. Se William (ed): 


Theory and Prac- 
1 riginal contribution American and a 


Practical Hematological 
of the Practice of Medicine. Ed. 4. 
gy. Particularly Asthma and 


i Aller 
E.: Lippincott’s Reference Book for 
Medicine and Surgery. 9. $15. Lippincott, 


u in gn reatment of 
lleston, Sir Davy, and MecNee, J. W.: _Diseases of the 
Liver, Gall-Bladder and Bi s. Ed. 3. sis; Macmillan, 1929. 
Rowe. Albert H-: Handbook for the Diabetic. $2. $0. Oxford, 1928. 
ao 1 Arthur A.: Practice of Medicine. Ed. $8. Saunders, 
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Stieglite, Edward 
Tice, Frederick: a, and Warten 


rumper, 
Medicine. $5.50. daunders, 1932. 
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Smith, Sydney A.: Forensic Medicine: For Students and Practitioners. 

edited by S 
a Arthur N.: Law in Its Relations to Physicians. Ed. 2. $3. 
1932. 

Haggard, Howard W.: Mystery, Magic, and Medicine. $1. 
Francis R.: History of Medicine in the United States. In 1934. Clinical 7.50 one 
he ar ‘N.: inic icine. .50. ers, 1928. 

2 volumes. $12. Hoeber, 1931. Library it Medicine 

. Appleton, 1932—. 
Ed. 2. $10. Lea, 
Cecil, Russell 
Ed. 3. $9. 
Coo 
millan. 1932. 
J 
J 
Topley 
Valler rs. 
Ice, 
In 6 
vol. Lea, 
Oxford Monographs on Diagnosis and Treatment. Ed. by Henry A. 
Broth Christian. In 10 volumes. $1 
Pepper, H. Perry and Farley 
Viagnosis. $6. Saunders, 19: 
Price, Frederick W.: Texthook 
$11.50. Oxford, 1933. 
Ra 
Re 
930. 
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Allergy and Applied Immunology. Ed. 2. $5. 


oA ao ine. by Dick and others, $3. Year 


copies of more, cach 


Sa 
Conference Disease 
ublications, 
: Medical State Board Examinations. $4.59. 


Classified 
Com. 
St... New 


Lappin. 


NEUROLOGY AND PSYCHIATRY 
American Neurological Association, 1 Sterilization. A Reori 
entation of the Problem. By A Myerson and others. $5 
Macmillan, 19.36. 
ssociation for Research in Nervous and Mental Disease: Infections 
“ Central Nervous System. $7.50. Williams and Wilkins, 
erry, Richard J. A.: Brain and 
Cushing, Harvey W.:  Intracran 
les A.: Tumors of Cord’ and the 
‘ompression of the $ a Cord and Nerve 


Freud, Sigmund: Pav Papers Hysteria 

neuroses. Trans. by A Beil, Ed 
Dis. Pub. Co., 1920. 

Bernard: of Insanity. Ed. 4 $1. Macmillan, 
Text Book of Pey- 


Henderson, David and Gillespie, R. D.: 
Ed. 3. 50. Oxtord, 1932. 
J.: Introduction to Neurology. Ed. 5 $85. Saun- 
Jelliffe, Smith z. and White, W. A.: Diseases of the Nervous 
System. Ed. $9.50. Lea, oo 
7 Hysteria. rans. by Oswald H. Boltz. $2.50. 
Nerv. and Ment. Dis. Pub. Co. With 
Monrad-Krohn, Georg H.: Chi nical Examination of the Nervous Sys 
tem. Ed. 6. Hoeber, 1933. 
mes $1.25. A. M.A. 


ng Paley—An Essay. 
and ion of the 
"Frene. and ed. by Raowl M. 


Nervous In 2 volumes. 
Anatomy of the Nervous System. Ed. 5. 


oots. 


Oxford, 1928 
$6.50. 


The ag Neuroses, Their Treatment by Psycho- 


acranial Tumors and Some Errors in 
‘Ontord, 1927. 
‘Youth and Its Everyday Problems. 


Brain and Cord. Ed. 4. . Lippincott, 1931. 

Text-Book of Clinical Neurology. Ed. 3. $7. 

White, William A.: Lectures in Psychiatry. $3. Nerv. and Ment. 
Pub. Co., 1928. 

White, William’ A.: of Psaychiatry. Ed. 14. 


lines 
s. Pub. 
White. Williams Ss. = ): 
n 2 volumes. en. 


OBSTETRICS AND 
fe Brooke M., et al.: Gynaecology. Ed. 5. §9. 


: -~- Practwe. 8. Weed 1935. 
: Principles of Gynec Ed. 4. $10. Wood, 


. and Crossen, KR. J.: Diseases of Women. Ed. &. 
ry s. and Crossen, R. J.: Operative Gynecology. Ed. 
Come Arthur H. = 6h’ Obstetrics and Gynecology. In 3 volumes. 
Davis, i. Cod.) : Gynecology and Obstetrics. In 3 volumes. 
B.: Principles and Practice of Obstetrics. Ed. 6. 


s. 1933. 
Greenhill, P.: Obstetrics for the General Practitioner. $5. 
Hoeber, 1936. 
18s. 


National Medical Book 43S. 
ameson, Edwin M.: and Gynecology. 
Teat-Dook ot Midwifery, Black, 


Nerv. 
Nervous and Mental 


Lippincott, 


Robert W.: Ed. 7. 


lly, H rd A., and others: Gynec Appleton, 1928. 
Kelly, fe “M. and sothers Teas 
; $11.25. Combine 1933. 

Introduction to Gynecology. Ed. $6. 


Schumann, Edward A.: A Textbook of Obstetrics. $6.50. Saunders, 

Thome, Herbert: Chapters $2. Thomas, 
Appleton, 1936. 


! 
Williams, J. Whitridge: Obstetrics. Ed. 7. 


$109. 
of Obstetrics and B. De Lee 
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Macmillan, 
The Eye and Its Diseases. $12. Saunders, 
, Thomas H.: Illustrated Guide to the Slit Lamp. $9. Oxford, 

Sir William S.: Practice of Refraction. Ed. 2. §4. 
Texthook of Ophthalmology. In 3 vols. 
Jonas S.: Pathology of the Eye. $5.50. Macmillan, 
Gifford. Sanford R.: Handbook of Ocular Therapeutics. $3.25. Lea, 


a Manual of the Diseases of the Eve. Ed. 14. §4 
Parsons, Sir John H.: Diseases of the Fye. Ed. & 18. Churchill, 
Peter. Luther C.: The Extra-Ocular Muscles. Ed. 2. $4.50. Lea, 
a Joseph E.: Plastic Surgery of the Orbit. $12. Macmillan, 
Thorin of the Human Eye and Methods of 


gton, James: Refraction 
Estimating the Refraction. Ed. 2. 
Teche . Marius H. E.: Physiologic Optics. Translated by Cart 
Wella 4 Keystone, 1924. 
Whitnall, Samuel E.- Ana of the Haman Orbit and Accessory 
Organs of Vision $10. Ont ord, 1921. 


ORTHOPEDIC SURGERY 
Camptell, Wilts C.: Texthook of Orthopedic Surgery. $8.50. Saun- 
s, 

and Lovett, R. W.: Orthopedic Surgery. Ed. 2 
Lewin, Philip: Surgery for Nurses. Ed. 2. $3.25. 
M — Orthopedic Ed. 2. $10. Wood, 1936 
ereet alter: Surgery. 
Textbook of Operative Orthopedics. $7.50. 


Royal: Treatise on Orthopaedic Surgery. Ed. 9. $190. 


ocy 
Ballenger, William L..: Diseases of the Nose, Throat and Ear. Ed. 
Nose, Throat and Ear. $7.50. Appleton, 1928. 
Cornelius G.: Diseases of the Nose and Throat. Ed. 7. 
Nose and Throat ia General Practice. 
. Edward B.: Manual of Diseases of the Nose, Throat and 


Ear. $4.50. Saunders, 1933. 
Hansel, French K.: Allergy of the Nose and Paranasal Sinuses. $10. 


9 
1 Charles and Burman, Herman J.: Diseases of the 
~~ Ce Throat for Practitioners and Students. $7. Lippincott, 


Jackeon. Chevalier: Bronchoscopy and Esophagoscopy. Ed. 3. §9. 
Saunders, 1934. 


Chevali Contes. on Cc. L. (eds. 
Diseases of the Lippin- 


Kerrison, Philip D.: 
opetak uel J.: Otologi Serene Hoeber, 1929. 
r 

Essentials of | Oxford, 1927. 
Diseases of ‘ose Throat. Ed. 7. 
: Diseases of the Ear. a Milton Ballia. 
‘Lea, J. 

al.: Diseases of the Nose, Throat and Ear. 


Turner, A. Logan, ¢ 
and Throat. Ed. by Edward V. 
ear t ye. Nose 
and others. "go 30. Year Bk. Pubs. 1937. 
PATHOLOGY, GACTERIOLOGY AND CLINICAL 
LABORATORY 
William: Surgical Pathology. 


Boyd, $10. 1933. 
Boyd, William: Text-Book of 
Clifford, Randall: um; Its E 


Patho 10. Lea, 1934. 
ology and’ Clinical Significance 
$4. Macmillan, 1932. 
Craig, Charles F.: Manual of the Parasitic Protozoa of Man. §7. 


Diseases. Ed. 3. $14. Saunders, 1928. 
_ -Book of General Bacteriology. Fd 11. §6. 


Kahn Test; a Practical Guide. $4. Williams 
Human Pathology. Ed. 4. $10. Lippincott, 
Kaufmann, Eduard: Pathology for Statens and Practitioners, Trans 
. John : Practi -Book o ect mmun 
Ed. 3. $12. ty 
t-Fixation, with 


Spe cial Reference to Syphilis. $7. 193 
: Approved Laboratory Technic. 


erner, 
ton. 1931. 
Microtomist’s Vade-Mecum. Ed. 9 $7.50. Blakis- 
MM Abraham: Cerebrospinal Fluid in Health and Disease. Ed. 3. 
y. 29. 
Esmond R.: History of Pathology. $5. Williams and 
Text-Book of Pathology. Ed. 6. $19. 
McCune. E. (ed.): of Mice Mi 
orke n Both Animal and Plant 
Practical Chemical Analysis 


M Victor 

3 Ss 3. A 
Laboratory Diagnosis of Syphilis. Ed. 


MISCELLANEOUS 
American Medical Association: Principles 
copy 5 cents; 12 copies, 50 cents, prepai 
4 cents, prepaid. A. M. A 
Coepp, Rudol M.: State Roard Questions and Anewers. Ed 6 
cott, 
Saunders, 1955. 
therapy. $4.50. 
Sachs, Bernard, and Haueman, Louis: Nervous and Mental 
orders from Birth Throwgh Adolescence. $10. Hocher, 1926. 
Sharpe, William: Diagnosis and Treatment of Brain Injuries with 
and without a Fracture of the Skull. $8. Lippincott, 1920. 
Stewart, Sir James P.: I 
Their Diagnosis. $53.75 
Strecker, Edward A., and 
atry. Ed. 4 $$. Blak 
Thom, Douglas A.: Nor 
Appleton, 1932. 
Beck, Alired © 
Biair-Bell, Will 
1934. 
1420. 
Ewing, James: Neo 
Jordan, Edwin ©.: 
Saunders, 1935. 
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H., ont illiams, A. W.: Pathogenic Microérganisms. 
P and Farley, D. L.: Practical 
iver a Hematological 


s. ‘ 
Piney, Alfred: Recent Advances in Haematology. Ed. 3. $3.50. 


ston . 

Rivers, Thomas M. (ed): Filterable Viruses. By Harold L. Amoss 
and others. re illiams and Wilkins, 1928. 

Ed. 8 $6. Biakiston, 


Todd, James C., and Sanford, A. 
tory Methods. Ed. #. $6. 5. 
William W. C., and Wilson, G. S.: 


ples of Bacteri- 
and Immunity. In 2 volumes. Ed. 2. $12. Wood, 1936. 
Slarey Gideon: ical . Ed. 5. $8.50. Saunders, 


Zinsser, Hans, and Boyne. Jones, S.: Textbook of Bacteriology. Ed. 
7. $8 Appleton, 1934, 


PEDIATRICS 
Ab, lene A. (ed.): Pediatrics. In 8 volumes. $80. Saunders, 


Brennemann, Joseate (ed.): Practice of Pediatrics. In 4 volumes. 
$63. Prior, 19 
Chapin, Henry D., and Royster, L. T.: Pediatrics. Ed. 7. $7. Wood, 


Davison, Wilburt C.: Compleat Pediatrician. $3.75. Duke Univ, 
Dennett, Roger H.: Simplified Infant Feeding. Ed. 3. $5. Lippin- 


cott, 1926. 

Feer, Emil: Ds a Children’s Diseases. Trans. by Carl A. 
Scherer. $7. Lippincott, 

Edward (ed.): Diseases of Children. Ed. 3. 
Joan 'P. C., and Mitchell, A. G.: Diseases of Infants and 
Children. Ed. 3. $10. 33. 

Raynes. Royal Storrs (ed): Clinical Pediatrics. In 21 volumes. $85. 

Hess. Julius H.: Feeding and the Nutritional Disorders in Infancy 
and Childhood. Ed. 6. $4.50. Davis, 1928. 

Hess, H.: and Congenitally Diseased Infants. $5.50. 


Lea, 1922. 
Holt, Luther E., and Howla Fam : Diseases of Inf and Child- 
hood. Rev. by L. E. Holt, and Rustin McIntosh, 10. $10. 


Leo: Psychiatry, fs. by Adolph Meyer and 
Thomas, 1 
Ed. 3. Mosby, 29. 
tome, W odern Practice of Pediatrics. $6. Macmillan, 


Basvigtt. Williams M.: Infant Nutrition. Ed. 2. $4.50. Mosby, 1935. 
Piaundler, M., and Schlossmann, A. (eds.): Diseases of Chil- 


ay * In 5 volumes. $45. Lippi , 1935. 
: Management of the Sick Infant. 
Reuss. ‘A Diseases of the Newly Born. $12.50. 
food, 1921 
Still George F ond of Ed. 5. 
Thomson, John: Clinical Study and Treatment of Sick Children. Ed. 
5. 30s. Oliwer, 19353. 


Protection, 1930. Sub- 
Psychiatry 


: Use Narcotics. 
ublic H ice. . 
American Medical and Nonofficial Remedies. Pub- 


41.0, i986 


American edical ssociation : ” Nost 
Arthur J. a4 $1.50. A. M. A. 13 1921. 


rican Association : for 
i Vol. I, $1. A. M. 1916. van il. A. M. A., 
1922. 
Ameri d Council Pharmacy Chemistry: 


ican Association. on and ? 
Epitome of the Pharmacopeia of the United States and the National 
Ed. 5. 60 cents. A. M. A., 1936. 


try: Treatment in General Practice. Ed. 2. $10. Saun- 


Bec 
ders, 1934 
Clark, Alfred Ed. $5. Bilakiston, 1933, 
Cushny, Arthur R.: 
a rev. by C. Edmunds and J. A. Gunn. $6.50. Lea, 
1934 
Henderson, Yandell, and Haggard, H. W.: Noxious Gases and the 
Pri of Respi Their Action. $4.50. Chem. 
Catalog Co., 1927. 
elmer, Jota A-: Principles and Practice of Chemotherapy. $12. 
un rs, 
hke, Erich: Clinical Toxicology. Translated by C. P. Stewart 
and ©. >} $5. Williams and Wilkins, 1934. 
Meyer, Hans H., and Gottlieb, Rudolf: Experimental Pha as 
a Basis for Therapeutics. rans. by Velyien E. Henderson. 2. 
97. Lippincott, 1926. 
National vera v% $5. Leather $6. For sale by Mack 
Ptg. Co. Northampton Sts., 
Cases es Oliver orris: Handbook of Therapy. 


A. 
Book. Ed. 2. $5. American Pharmaceutical 
macopocia of the United States of America. Eleventh Decennial 

Revision. Buckram. $5. Leather, $6. Lippincott, 1936. 
Rehberger, ome E.: Lippincott's Pocket F ormulary. Ed. 3. $3.50. 
Sollmann, Torald H.: Sfagual of pon and Its Applications to 

Therapeutics . 1936. 
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A, 
amen 27, 1937 
Torald H., Hanzlik, P. Introduction to Experimental 
$is 


Wood, Horatio C. Dispensary of the United States of 
Amerika, Lippincott, 1937, 


THE 
American Medical Associat Council on  Fhysiont Therapy: Hand- 
hook of Physical “$2. A. A., 1936. 


ory of Physical Therapy. 1.50. Hoeber, 1932. 
Davis, John E.. ad Dantes W. and Practice of 
: Prescribing Occupatic Therapy. $2.10. 
‘a 


homas, 
E.. Bro L. T.. Swaim, L. T., and J. G.: 
nm the. Study and Treatment of Diseases Lip- 

pineott, 19 
a te Electrotherapy and Light Therapy. Ed. 2. $7.50. 


Kovac a Physical Therapy for Nurses. $2.75. Lea, 1936. 
Krusen, t Therapy. $3.50. Hoeber, 19353. 
Laurens, | Effects Radiant t Energy. 


t 
omy Vascular Disorders of the Limbs. $2. Macmil- 


Paul B.: Fractures. Ed. 2. $5. Lippincott, 1936. 
ayer, Edgar: Curative Value of Light, $1.50. Appleton, 1952. 
Mennell, James B.: ‘Physical Treatment Movement 
and Massage. 3. $6. ee 1933. 
Mock, Harty E.; Pemberton, and Coulter, J. S. (eds.): Prin- 
epics and” Pracice of Physical herapy. In 3 $35. Prior, 
Phelps, Wint M., K h, R. and Treat- 


and .t New Pathways for Chil- 
wa Ceretieal Paley. $2. 1935. 
right, Rebekah: rotherapy ospitals 
Tudor Press, 1932. 


PHYSIOLOGY AND BIOCHEMISTRY 
Alvarer, Walter C.: Mechanics of the Digestive Tract. Bd. 2. $7.50. 
oe 
Annual Review of $5. ry Press, 1932-1936. 
Cameron, “Alexander nd Biochemistry of 


cine. Ed. 2. 
DuBois, Eugene Basal | in Health and Disease. Ed. 
= a, 1936, 


Thyroid Gland, its Chemistry and Physiology. 
on Vitamins in Theory and Practice. $3. Macmillan, 
Harrow, Benjamin, and Sherwin, Carl P. (Eds.): Texthook of Bio- 
Howell ee H.: Text- of Physiology. Ed. 13. $7. Saun- 
TS, 


6. 
M Sir J : Symptoms and Their Interpretations. Ed. 4. 
acleod, Je Phy siology Modern Medicine. 
Fd Mosby, 1935 
- Evans’ Kecent Advances in Physiology. Ed. 
ist 


936. 
Pryde Recent Advances in Biochemistry. Ed. 3. Blakiston, 


Starling. Ernest H.: Principles of 
Cc. Lovatt Evans. 


Winger, Ca Carl Health ony 1934, 


Buie, Louis 4 nal Pruritus. Section on Proctol- 
Clinic 1931. 
Collected Papers of St 41.50." Saunders, Centenary Vebume. 
Lewis. 30s. 1935. 
Gopeist, Tae Principles and Practice of Rectal Surgery. 20s. 
ill, .50. 
Hirschman Louis J Synopsis dite. 
osby, 
Hirschman s J.: Handbook of Diseases of the Rectum, bate 
$5. Mosby 


y. Perey: 4 the gud 
and Their Surgical Treatment. 
Pennington, J. Rawson: Treatise on and ‘Injuries of the 
Rectum, Anus and 923. 
Rankin, Fred W.; +4 Colon, Rectum 
and Anus. ‘$0. 


Yeomans, F Ed. 2. $12. Appleton, 1936. 
Barcla 
pom Alfred a Tract; Radiological Study of It 


Anatomy 
Brailsford, "James of Benes 


Joints. $9. Williams 
and Wilkins, RA 


Carman, Russell D.: The nosis of Diseases of the Ali- 
mentary Canal. Ed. 2. $8.50. Saunders, 1920. 
Jenn Norris, C : Radium in Gynecology. $8. 
neott, 
Bee Loe E.: Intracranial Tumors Roentgenologically Considered. 
$10. Hoeber, 1933, 


Practical X-Ray Treatment. $3.50. Bruce, 1931. 
George, Arial W., and Leonard, R. D.: Vertebrae ule pray 


ind, M. M.: Tumors of Bone. 
Cancer, 654 Madison Ave., New You 


al Diagnosis by Labora- 
354. 
se nie 
comeniees on ‘Psycholo and pegeniatry : Psy Human Physiology. Ed. 6, ed. and 
in Pediatrics: the Problem. $1.50. Century, 1932. Lea, 1933, 
braham: Biochemistry in Internal 
PHARMACOLOGY AND THERAPEUTICS 
sc » 7 " " > 
Bastedo, Walter A.: Materia Medica, Pharmacology, Therapeutics and 
Prescriptio = 
1936. 
Glasser, Otto: Wilhelm Conrad Réntgen and the Early History of 
the Roentgen Rays. $6. Thomas, 1933. 
Glasser, Otto (ed.): Science of Radiology. $4.50. Thomas, 1933. 
Golden, Ross, ed.: Diagnostic Resnteunsiogy. $20. Nelson, 1936. 
Bede J. M.: Textbook of Roentgenology. $10. Wood, 
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and Ruggles, Roentgen Interpretation. 
Ed. 4. $5." Lea, 1931, UROLOGY 
. Ira 1.: Practical Radiation Therapy. 96. 1931. Beer, Edwin: Tumors of the Urinary Bladder. $3.50, Stunde 19h. 1935. 
. Alban: Réntgenology; The of the Normal and Braasch, William F.: U ~ 2. $13. 
Early ical in the Skiagram. Ed. 2. Trans. by Arthur Turn- B. inical Laboratory "Method 
Rhincha rt, Darmon A.: Roentgenographic Technique. $5.50. Lea, Hinman . Frank: Principles and Practice of Urology. $10. pen 
Ward, William R., and Smith, A. J. D.: Recent Advances in Radium. Hitzrot, James M., and Lowsley, O. S. (eds.): Oxford Urological 
Year Ed. by A. Waters ira 1. Kaplen. Serger gans. 
$4.50. Year Bk. Pubs. 1937. Vis: Mosby, 1 
Keyes, Edward |... and Ferguson, Russell, S.: Urology. Ed. 6. $10. 
ran m : ect 
1931. P. C.: Surgery, its Principles and Practice. Ed. 4. Urethra and Cervix. Bd. 2.” $2.75. Oxford. rxford. 1929. 
w Teat-Book of Surgery. $10 Saunders, 1928. 
Surgery of Children. $4.50. Lowsiey, Oswald S., and Kirwin, T. J.: Text-Book of Urology. $10. 
Bickham, Warren S.: Operat Sur In 7 vol Vol. V , 
written in collab. with C. M. Smyth.” $70." “saunders 1924.1933., Maclean. Hugh: Modern Methods in the Diagnosis and Treatment of 
1923.” and Ivy, R. H.: Oral Surgery. $6.50. Gonococeal Urethritis in the Male. Ed. 2. 85. 
Choyce; Charles, and Beattie, J. M. (eds.): System of Surgery. In (ia Gonorrhea "Kindred Affections. ) $5. Apple 
Christ Frederick: Minor Ed. 3 $10 Saunders. 1936. et al: Modern Clinical Ed. 2. $12. 
‘arren Robert: Textbook of General Surgery. St av: G Retention: Ad in Pathol. 
utting. eginald A Principles of Preoperative and Postoperative ans $3. Chicago Med Co. 7s. 6d. 
treatment. $10. Hocher 1932. y 
Costa, J. C., odern Surgery, General Todd, James C., and Sanford, A. H.: Clinical Diagnosis Laboratory 
vies, H. Morriston: Surgery of L Pleura Oxford ‘alker, net .t Prostatic 
Eliason, Eltridge L.: First Aid in Emergencies. Ed. 8 $1.75. Lip von pom of Urology. Ed. by Cunningham. $2.50. Year Bk. Pubs. 
EI ° L.: Practical Ba ing. 4. $1.75. Young, Hugh H., and D. M.: Practice of Urology. In 2 
Surgery.” a. } and of 
inor Surgery 
Frabwald, Victor: Plastic Surgery Ear and Face. $4. PUBLISHERS 
American Medical Association, 535 N. St., Chicago. 
Geschickter, Charles F., and Cx land, M. M.: Tumors of Bone. Rev. 
American Public Health As tion, 50 W. S0th St.. N York. 
ed. American Journal Cancer, 654 Madison Ave., New York, Appleton Century 38 We 24 S.. New York. 
war rnold addo London, 1. (American 
Hertaer, Sosy. V. Longmans, Green & Co. 114 Sth Ave., New York.) 
Homans, John (comp.): Textbook of Surgery. Ed. 3. $8 Thomas, John B, Bale, Sons & Danielsson, Ltd., $5.91 Great Titchfield St., Oxford 
1935. 
Horsley, John S.: Operative Surgery. Ed. 3. $10. Mosby, 1928. A. S. Barnes & Co.. 67 W. 44th St, New York. 
A. & C. Black, Led.. 4, 5 & 6 Soho Sq.. London, W. (America 
iston’s ut St., 
Kanal Aen. Infections of the Mand. Ed 6 86, ten Pa Aver, Paul 
2 volumes. 12. Lippincott, 1933. Cassell & Co., Ltd. La Belle Sauvage, Laudgate Hill, London, E. C. 4. 
Kolodny, : Bone Sarcoma. $5. Surg. Pub. Co., Chicago, 1927. Century: See Appleton-Century. 
Lewis, Dean De Witt, and others (eds.): Practice of . By Chemical Catalog Co., Inc.: See Reinhold. 
J. & A. Churchill, Ltd., 104 Gloucester PI, Port man Sq. London, W. 1. 
McKittrick, Leland S., and Root, H. F.: Diabetic Surgery. $4.25. stg Fund, Division of Publications, 41 41 E. S7th St. New 
a, 1928 or 
xander, Witkie, 25. Covici-Friede, 386 4th Ave., New York. 
Moorhead, John J.: Traumatotherapy. $7. Saunders, 193). Doubleday. Doran & Co., Inc., Ly Franklin Ave., Garden City, N. Y. 
Moynihan, Sir G. A.: Abdominal Operations. In 2 vol- Duke University, Durham, N. 
Nelson New Loose- Sur . Editor-in-Chief, Allen O. Whipple. a rothers, ew tor 
in 8 volumes, inch. index. $139.50. i 1927-1932. 7” William Heinemann, Ltd.. 99 Great Russell St., London, W. 


Romanis, William H. C., and Mitchiner, P. H.: Science and Practice Paul B. Hoeber, Ine. (Miedical Bo Book Dept. of Harper & Lan 
of Surgery. In 2 volumes. Ed. 5. $13. Len, 1934. 49 E. 33d St, New Yo 

a . William, and Carless, Albert: Surgery. rev. by William Hutchinson's Scient. & Techn. F Pub'ns., Paternoster House, 34-36 Pater- 


Sluss, John W gency Surgery. Ed. Keystone Pub. Con 600 E. Phii-Ellena St., Philadelphia, 
Blakiston, 1931. “ Alired Knopf, ine. 730 Sth Ave.. New York. 
Stewart, Francis T., and Lee, W. E.: Manual of Surgery. Ed. 6. Lea & Pebiger, 600 S redengaes Sq, Philadelphia. 

$10. Blakiston, 1931, H. K. Lewis & Co., Ltd., 36 Gower St., London, W. C. 1. 
Straub, George F.: of the Chest. $10.50. Thomas, 1932. . B. Lippincott Co., 297-231 S. 6th >. "Philadelphia. 
Waring, Sir Holburt J.: Surgical Treatment of Malignant Disease. ’ Green & Co., 114 Sth Ave., New York. 


Macmillan Co., 60 Sth Ave., New York. 
C. V. Mosby Co., 3523-25 Pine Blvd., St. Louis. 
National Medical Book 119 W. dst N 


$15. Oxford, 1928. 


TUBERCULOSIS ew York. 
Baldwin, Edward R., Petroff, 1. & A., and Gardner, L. S.: Tuberculosis: National Tuberculosis Association, 50 W. 50th St.. New York. 
Pathology and Laboratory Diagnosis. $4.50. Lea, — -385 4th Ave., New 
Brown, Lawrason: Rules for ore from Pulmonary Tuberculosis. w "nahi : DC. Disease Publishing 17 10th St, N. W, 
Ed. 6 $1.75. Lea, 1934. Ww. W. Norton & Co., Inc., 70 Sth Ave.. New York. 
rown, Lawrason, and Heise, F Lungs, and the Early Stages Oliver & Boyd, Tweeddale’ Ct. 14 High St.. Edinburgh; 33 Pater. 
of Tuberculosis. $1.50. er Row, London, Cc. 
Brown, Lawrason, and L.: Intestinal Tuberculosis. Ed. Poms, 114 Ave. Now Yas House, 
2. $4.75. Lea, 1930 E. C. 4. 


Physicians and Surgeons Book Co. 1170 E. 15th St, Brook! 
Hagerstown, Md. 


Lancelot ecen Co., 
Advances tn Pulmenary Peter Reilly 133 13th St.. Philadelphia 
‘njamin : Clinical , with the collaboration of Pub. orp. 42d St.. New York. (Suecessors to 
the, ollowing contributors: Donato G. Alarcon, ~ L. Blatt, w 


ilade 
Graham, Evarts A. Singer, J. J.. and Ballon, H. C.: Surgical Dis- Stentect University Press, Stanford Chicago, 34K, ne California. 


the t. $15. 1935. pany of Ch 
Tans. Press, wa 
=u. i S8t St “and Ellis Ave., Chicago. 


Oxford A niversity of Chicago 
Smith, David T.: Oral Spirochetes and Related Organisms in Fuso- ohn bam | & Sons, Inc., 440 4th Ave., New York. 
Spirochetal Disease. $4.50. and 1932. jilliams & Wilkins Co., Me. Royal and Guilford Aves., Baltimore 
Spencer, Frank , Laryngeal Tuberculosis. J Phomas, 1927. William Wood & Co. (Division of Williams & Wilkins Co.), Mt. 
s, 1932. Royal and Guilford Aves., Baltimore 


Straub, George F.: 10.50. 
Trudeau, E L.: 1928, Peace Foundation, 40 Mt. St., Boston (9); 8 W. 40th 


ve N York; Gene 
Ed. 2. Gites, and Long 1932. Year 


surre 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


The following list contains the names of 6,189 hospitals, sanatoriums and related institutions that are located in the United 
States and 230 in Alaska, Canal Zone, Guam, Hawaii, Philippine Islands, Puerto Rico and Virgin Islands. It omits the names 
of 581 hospitals which, after investigation, were not accepted, The inclusion of the name of any institution may be taken as 
an indication that evidence concerning irregular or unsafe practices in that institution has not come to the attention of the 
Council on Medical Education and Hospitals. The list in each state is given in two sections: (1) hospitals and sanatoriums, 
and (2) related institutions. The related institutions include some general hospitals lacking certain essentials, nursing homes, 
school infirmaries, prison infirmaries, custodial and other institutions designed to give some medical, nursing or convalescent 
care in an ethical and acceptable manner, but not strictly hospitals. In the statistics the two classifications are consolidated. 
The words “No data supplied” following the name of a hospital mean that no report was received although at least three 
requests were sent. 


KEY TO SYMBOLS AND ABBREVIATIONS 


* eves See ical Eaoration abd Homie by the © School of nursing accredited by state board of nurse examiners. 
on on ospit 

@ Approved for certain residencies te speciation See avedentes & © Affiliated for nurse training on state accredited basis. 
medicine who have 6 


alent in private practice 
The column headed “Type of Service” tells what diseases or conditions are treated in each institution, as follows: 


Ca Cancer PNT Eye, ear, nose and throat Inst Institutional Orth Orthopedic 

Card Cardiac Gen 1 Mat Maternity RkCa Skin and cancer 

chil Children G&aTB General and tuberculosis Mat(Ch Maternity and children THR Tuberceu! 
‘onva a 

Dros aleobolic leo tion N&aM Nervous and mental Ven Venereal 


The column headed “Control” indicates for each institution the ownership, control, or auspices under which it is conducted, 
as follows: 


GOVERNMENTAL NONPROFIT ORGANIZATIONS PROPRIETARY 
a 
Indian Affairs Chureh ndividua 
ted States Army Fraternal! 
nited States arr County Nonprofit association Corporation 
Veterans Administration Facility he, 
Clty ‘and county Frat Fratern NPAsen Nonprofit association 
tion unrestricted | 1A of Indian Affair Affairs, Depart. Pett 
profit men USP — States Public Nervice 
Fed Federal lodiv Individual Vet ans Administration Facility 


Population of cities 1s based on the 1930 census of the United States Bureau of the Census. Consultation with the Bureau 
led to this decision. 


tables | and 2, which were slightly ia advance eof list. 
ALABAMA ALABAMA—Continued 
= 
Albertville, 2,716 Marshall Florence, 11,720— Lauderdale 
Anniston, alboun ony Holy’ "Name of Jesus . 
Atmore, 5,035— Gen ndiv 
y, 317 Guptersville Dam Iofirm. Ind 
0,721— untsv Os cee Gen Asen 
Kirmingham, erseon alker Cour taloGen «© 5 
Gen y Mospital® ........... 
Crest Sanita N&M Indiv ®.. sis Sanitarium ......... TR CyCo 
Hillman Hospitaleeo County 44 W168 371 le Infirmary® ........ en P Ww 
erson Sanatorium County Ww. . @G Providence Infirmary? ..Gen Church 100 100 12 52 
Norwood H alec Gen NPAsen 710 2100 6 Marine H tal... Gen USPHS 175 198 .. oo BOR 1883 
St. Vineent’s oOspita . Gen Church 113 #1155 WS 3,455 Montgomery, 6,070 Montgomery 
(lanton, 1s47—¢ ubbard Hospital® ...... Gen 
Central ‘Alabawa Hosp...Gen .. % 2 5 12 321 Montgomery eae] 
Decatur, 15,506 NPAssn 57 ee 
volent Society Gen NPAssn @© © 4 . Margaret's Hospital0Gen Church 125 122 5,118 
Dothan, 16,046—1 Station Hospital ......... Army 2 
ie Hoep.? ...... Gen Corp @ 6 t. Vernon, 810— Mobile 
Moody Hospital Gens Indiv wow é & wW 2119 Searcy (col.).... Ment State 1,500 1650 163 570 
Fnterprise, 3,702—Coffee lika, 6,156—Lee 
Gibson H Gen Indiv 4 222 ast Alabama Hospital..Gen NPAsen .. 4 28 3 
Gen Indiv © © 6 Gen Indiv 
iter Hospital® ......... Gen Indiv o 4 7 2 | BRusseliville, 3,146—Franklin 
Fairfield, 11,059— Jeflerson Russellville Hospitai ..... Gen Part 8 1 
ron FIOSPITAL Gen Indiv 20 
Railroad Compenye? NPAsen 237 287 23 162 6,473 | Selma, 15,012—Dallas 
Fit Be - Morgan Burwell Infirmary (col.)..Gen Part 3 8 3 
Morgan Goidsty Memorial 
losis TB Couwtyy . &2 Hospital Gen Corp @ 


Key te symbols and abbreviations is at top of this page 


The accompanying list was subject te additions and removals of hospitals until going te press: tetals of the list, therefore. vs 


ALABAMA—Continued 


Geog Samaritan Hospital 


. 1,100 Pima 
Hospital...Gen NPAsen 2 5 

bee, 5,02) Cochise 
Hospital...Gen NPAsen .. 6 199 
Douglas, 

Cochise County HospitalGen County © 6 4 &# 
Flagstaff, Coconino 

Fiagstaf Hoepital.. -Gen NPAssn 5 
Florence, 1,515 1 


Pina 
Pinal County Hospital...Gen County .. 
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Hospital. NPA 2 19 
Meld, 6,221— Colbert 
Sylecauga, 4,115—Tall:« 
Drummond Fraser Hosp.° Gen Corp 8 
Sylacauga Infirmary® ...Gen Corp 7, = 
Nadega, 7,506— Tall! a 
Citivens’ Hospitale Gen NPAsen 18 au 
Troy, 651 ke 
Beard Memorial HoepitalGen Indiv 
Edge Hoepital® .......... Indiv © ¢ 2 oO 
a a, 20,650— Tuscaloosa 
wskegee, 3,514 Macon 
Veterans Admin, Facility 
Ins**tute, 375 
Wetumpka, 2,457— 
‘General Hosp. Gen = Part » 
1, 
Hill Hospital ............G@en Indiv © 2 8 
Related Institutions 
Alabama City, &44— towah 
Tuber. 
Altoon ‘Etowah 
20,678 
ld Home ta 
= ome PAsen WwW a 7 
Ivat rm ome a 
Brewt € 15—Fseambia 
op. Gen = Indiv Necataeupplied 
ylis, 4 a 
ton 
Priva 
Hoepital ........ Indiv Nodata supplied 
Fast Tallasaee, 
Community Gen NPAen .. 1 6 
la, 2,580—Covyl 
Young Infirm Lake. 
jew Hospital se Indiv o #0 


Joe m Infir- Fed 
Mon 1 
~Mon 
Miriam Jackson Home... 6 723 
Pell City, &5—St 
a, 
a, 20,650—Tusea 
Partiow State MeDe State oa “4 
Wet a, 1,357—EF 
- 
Oepital TR State Bei ese 
Average Patients 
Summary fer Alabama 
ted institutions... ....... 22 122 8,227 
ARIZONA 


HOSPITALS 
< 
Ft. Deflanee, Apache 
Ft. Deflance Sanatorium TB 1A 
Southern Navajo General 
1A 6 % 8 2,118 
Ft. Cochise 
Station Hospital ......... Gen Army © 45 
Go nado, 190 
Hosp.°..Gen Church 8 156 1,582 
Gila County Hoepital....Gen County © © & 
Jerome, 4,.902—Vavapai 
United Verde Gen Corp @ @ 19% 
Keams Canyon, 10 Nava 
Hopi General Hospital. Gen IA 6 
Kingman, 2.200 Mohav 
Leupp, 200— 
Ma 
South Side Dis Hosp.Gen NPAsn © © 8 & 19 o8 
Miami, 7, -Gila 
Miami-Inspiretion Hosp..Gen NPAxn © @ 3 2 
nel, Greenlee 
Phelps Dodge Hospital ..Gen © © 1 
Phoenix, 45,118— Maricopa 
Arizona State Hospital... Ment State se we 
Booker T ashingt 
emorial Hosp. (col.). GATE Indiv 7 WwW 
Good Samaritan Hoep.oGen ¢ . 
Phoenix Indian Hospital Gen 1A 135235 
Phoenix Indian Sanat... TH 1A a) so 
Sanatorium TR on 25 
Joseph's Hospitale© Gen Chureh 175 15 
Yavapai 
Pamertgaaf Sanatorium... TH Indiv so & 
St. Luke's in the 
Unit of St. Luke's Home, Phoenix 
Ray, 2,450— Pinal 
y Hospital Gen Corp we 
Sacaton, 315— al 
Pima Indian Hoepital....Gen IA 6S 
flord, 1,706—Graham 
Morris Squib) Hospital..Gen NPAsen 5 
San Carlos, 100—Gila 
San Carlos Hosp. tien IA 
Sells, 20- Pom 
Indian Oasia Hospital ...Gen IA & 
Su 4 Pinal 
Magma Hoepital.......... Gen Corp » 4 
pe, 2 
Welfare Sanatorium ..... TB State 
Tuba City, 150—Coconino 
Navajo Hospital Gen 1A @6 
Home....... Part » 38 
Barfield Sanatorium .... TH Imeliv “4 
atorium and 
St. Luke's in-the-Desert 
B Chureh 2 os 
St. Mary's Hospital 
matorium® ........... G&TBChoreh 1% 10 1) 
San Indian 
Southern Methodist Hoe. 
pital and GATR Chureh 1587 
Southern Pacific Sanat... TH NPAssn WO .. oe 
Veterans Admin. Facility G&TR Vet Se . - 
hipple, Vavapai 
Veterans Admin, Pacility GATH Vet “a o 1,486 
Whiteriver, Navajo 
Winslow, S3017—Nava 
Yuma, 4,°02— Yum 
Ft. Yuma Indien Hosep..Gen & 
Yuma County Gen. liosp. Gen County © 6 
Related Iastitutions 
Chin Lee, 65— Apache 
Lee General Hosp. Gen IA & 
Kayenta, Navaio 
Sanatorium ....Gen IA 52 3 a 
ary, 
MeNary Hospital ........ Indus NPAsem .. 1 1 
ales, 6,006—Sant 
ot: de Hospital..... on mM Nodatasupplied 
La Casa del Encanto Conv Indiv 6 o -_ 3 12 
Parker, Yuma 
“olor River Indian 
Hospital ....... Gen IA 
Phoenix, 48,118— Maricopa 
Helen Lee Sanatorium.... TB Indiv 4% 4 
t, 17—Vava 
Yavapai ..InstGenCounty § © 5 eee 
ma 
Arizona State Elks Asso- 
tion ee 
Comstock Children’s Hosp. TB NPAsn © .. 
y Hospital... TB « 


Key te symbels and abbreviations is on page 1060 


ireeny 3,085 it ler 
Stabler Infirmary ........ Gen Indiv 3 «#2 
Jackson, 1,*28—-Clarke 
South Alabama Infirm..Gen Corp 12 Nodata supplied 
as = 8 
= & 
se 
< 
331 
16 
45 £36 
Fetah. 1906 
an 
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ARIZONA—Continued 


REGISTERED 


168 Mohave 
Truxton Canon Indian 
Williams, 2,10 Coconino 
Yuma, 
Contractors . Indus Indiv Estab. 1996 
Summary fer Arizona: Patients 
Number Beds Patients Admitted 
Hospitals and sanatorium... 45 412 3.121 
Related institutions........ ust 3,081 
4785 3,02 41,583 
Refused registration........... 
ARKANSAS 


eee State 
Clark 
Gen Indiv 
Hatesville, 4,004—lade 
Dr. Gray's Infirmary Gen Indiv 
Johnston and Craig Gen Part 
ton, 5,445—Sal 
Bi ytheville, 
Klythev ilie tien City 
‘ameden, 7,273—Onu 
Camden Hospital Gen NPAsen 
ihe rlest ton, Fran 
Hollinger Hoepital ....... Gen = Indiv 
(larkeville, 
Johnson County Gen Corp 
( onway, 5,04—PFau 
Faulkner © Gen Part 
( roseett, Ashley 
Crossett Hospital ....... Corp 
Te 2.0 
Areher Ho«pital .......... Gen Indiv 
4,421 Union 
Henry C. Rosamond Me- 
— “Hoxpital Part 
roer Brown Gen Chureh 
Fayetteville, Washington 
Fayetteville City Hospital fien Clty 
Veterans Admin. Facility Gen et 
Smith, 51,42 Sebastian 
St. Feward’s Merey Hoe 
Gen Chureh 
Sparks’ Memorial Hoep...Gen NPAsen 
Helena, 8,016— Phillips 
a Hospital ......... Gen NPAsen 
Hope, 6.008— Hempstead 
Josephine Hospital ..... Indiv 
Julia Chester Hoepital.. CyCo 


Hot National Park, 
” General 


Navy 
N. i Memorial 
Hospital® ........ GON Frat 
Ovark Sanatorium ....... Gen Corp 
St. Joseph's Hospitals. .Gen Church 
Jonesboro, Craighe 
St. Bernard's Gen Church 
Lake Village, 
vil . Part 
Littl Roek, §1,67%— Pulaski 
Arkansas Children’s Home 
and Chil NPAsen 
Baptiet State Hospitale® Gen Chureh 


Granite Mountain Hosep.Gen Indiv 
Littl Rock City Gen City 
Missourl Pacifie Hospital. Indus NPAsen 
St. Vineent’s In y*°? Gen 


Beate State 
Monticello, Drew 

Mack Wilson Hospital....Gen NP Assn 
Morrilton, 4,049--Conway 

Anthony's Hoepital..Gen Church 

North Little Rock, 19.418 Pulaski 

Veterans Admin. Facility Ment Vet 
Paragould, 5.906 Greene 

Dickson Memorial Sanit .Gen Corp 
Yaris, 5,234 Logan 

Dr. Jewell’s Infirmary....Gen Indiv 
Tine Bluff, 760 Jefferson 

Davis Hospital .......... Chureh 
Vreseott, Newad 

Cora Donnell Hospital....Gen Indiv 
Russellville, 50a 

St. Mary's Gen iI ndiv 


Be .Gen = iIndiv 


bd 


Average 
Census 


6 
2 1 4 
5 
6 & 
ie 
Is 2 6 
#1 
5 
1 7 6 
& @ 7 
6 1799 1887 
Ww 1,272 
3 & 24 
» WD 
1%” 6 2137 
2 
42 «(1,468 
3: ® 5 2 
2 6 120 
6 6 1,216 
Key 


HOSPITALS 


2 
oo 41 «(1,965 
.. Nodata supplied 
1 6 @ 
» 74 
& 
2 
6 86 8 
% «61 Nodata supplied 
4 2 4 
2 
Average Patients 
Patients Admitted 
6,004 48,201 
5,754 
7,419 18,956 


thal 


Siloam Springs, 2,578— Benton 
Siloam Springs City Soup. Gen City oe 
State Sanatorium,— Logan 
Arkansas Tubereu 
Sanatorium . TB State io) 
Texarkana, 10,7 | Miller 
Michacl Mea 
Church 
Southwestern 
Hospital Indus NPAsen.. 
Related Institutions 
Bauxite, 2,200— Saline 
Republic Mining and Man- 
ufacturing Co. Hosp.. Indus NPAssen.. 
Queen, Sevier 
Chikiress Hospital........ Indiv 
Ft. Smtih, 31,4°9- a 
tian County H Inst Count Pl) 
Hot Springs National Pa ame 
Camp Garraday HospitalGen StaPFed 
Little Rock, Pul 
Arkansas Confederate 
State 
Arkaneas School for the 
State 
Florence Crittenton Home Mat NP ~~ 
Pulaski County County 150 
United Friends Hospital 
Frat 
4,047 —Jackson 
Dr. Gray's Sanitarium... Gen Indiv ee 
Rogers, °.554— Benton 
Home Hospital .......... Gen Indiv 8 
Ruesellvilice, 5,028 
y Eye, Ear, Nose and 
Throat Hospital ....... ENT Indiv 10 
Searey, White 
Harrison Hoepital ....... Gen Indiv 12 
eT, 219- 
Arkansas State Peniten- 
tiary Hospital........... Inst State 20 
Summary for Arkansas: 
Number Beds 
tutions........ 
Refused registration........... lu 
gnew, 0) Santa Clara 
Agnews 


Ahwahnee, 
Ahwalmee Tri-County Tu- 


bereulosis Sanatorium.. TR County 
Alameda, Alameda 
- Sanatorium on 
South Shore........ Corp 
Alameda 
Humboldt Hospital ..... Gen = Part 
Alhambra, 29,472—1 
Alhambra Hospital ...... Gen Corp 
Ange! Island, 478— Marin 
Station Hoepital.......... Army 
Antioch, 3,563—Contra Costa 
Antioch Hoepital ....... Gen Indiv 
Areata, 1,700—Hu 
Trinity Hospital ......... Gen Church 
Arlington, 3,440—Riverside 
fle County County 
Artesia, Los Angeles 
Artesia Hospital ......... Gen ndiv 
Auberry Fres 
Wishiah Sanatorium ... TB County 
Auburn, 2,661— Placer 
Highland Hospital Gen iI ndiv 
> Kern 
Bakersfield 
Hospital... Gen Indiv 
Hospital....Gen County 
y Gen Church 
San Joaquin Hospital ...Gen Corp 
Banning, 2,752— Riverside 
Banning Hospital and 
Sanatorium ............ TR Indiv 
Sout Sierras Sanat.. TB lndiv 
Bell, 7,884 tas 
Bell Miss .Gen Corp 
Belmont, Mat 
Alexander N&aM Corp 
California Sanatorium ... TB Corp 
Twin Pines Sanitarium... N&aM Corp 
Berkeley, 82,100— Alameda 
Alta Bates Hospital.....Gen Corp 


te symbols and abbreviations is on page 1060 


State Hospital... Ment State 2,95 
Madera 


S344 1,087 

2 76 16 
w 16 
2 1,010 

5 86 6 te 
4 6 
10 #275 3,208 
4 lh 
65 74 

6 8 2,19 
24 4 2,790 
6 lw 
ae 12 85 
oe 14 32 
1406 
ee 
% #7 GT 2,706 


A. 
arcu 27, 1937 
ARKANSAS—Continued 
Hespitals and Sanateriums a 
es an a ms = 3 
A exander, 141— Pulaski 
McRae Memorial Sanato- 
16 
o 
w 
26 
65 
30 
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CALIFORNIA—Continued 
3 
< 
Berkeley Genera Alameda 
Brawley, 10,42 _im Gen = State Gen Indiv 2 ins wwe 
vank, 16,062--Los Angeles Dr. Bueh 
(Cama llo St t H Chureh 12 112 
Carmel, Ment State eo Estab. 196 Long Beach, 142,002— Los Angeles = 
Community “tinte 
‘nloe Hospital..... ‘ Gen 2 
Colfax, jen Indiv 32 6 ** 15 Long Beach 20 359 65 3,227 
bushnell Sanatorium...... Unit of Colfax School for the Tubereulous | Seaside Hospitaié. Gen hureh 3 7 18 18 
Colfax Hospital... Unit of Colfax School for the Tuberculous Gen Corp 25 4 137 
Colfax School for the Los A 
TB Indiv @ @ rhs Sanatorium@?.....TB =NPAssn 100 71 
Housekeeping Cottage Col- Maternity Met EPA 
y eee Colf Schoo! Tuberculous sen 2s a 
Las Campanas Hospital... Gen Corp 6 Hospital@?.... Chil NPAssn 290 193 .. IST 4,194 
a Oepital 
Creseent ity, 1.720—Del Norte Part 8 1 1,016 - TR NPAsen 71 
a ospital ......... NPAsn 4 7 yo ead Ear ENT ¢ 
Duarte, Los An eu s 38 NPAssn 215 215 798 155 6,719 
anatorium..TB 
Dunsmuir Hospital and Lincoln Hospital.......... o ¢ 
, Gen Corp 12 13 7 Los Angeles County ice secon & 
¢, 3,47 ngeles tale 
Home Ven 15 19 102 173 | LOS Angeles County Pay: County S508 
ureka, 15, po boldt chopa * 

Humboldt County Hosp.Gen County 114 18 149 12 1,509 | Methodist Hospital of 
= ‘ounty — wet California... Chureh 1% 100 4,500 

. Bidwell Hospital..... "a Hospit bureh 
we Coast Hospital Gen ndue N 
Came, Corp s 8 Southwest General H Gee ~ = 
San Joaquin General Hoe- te Memorial Gen Church W2 We 1 
Gen County 575 575 24 660 525 Sates, Gante Clare 
Fresno, 52,513 Fresno Oak's Sanitarium... Indiv o @ 
t Sa Corp 1% 1% % 323 7 2,795 Madera, 4 M 
‘ounty ra anit Gen Indiv = 
St. Agnes Hospital....... Gen Chureh eine Manor, = = = 
Fu Arequipa Sanatorium. .... TR NPAsn 45 
Fullerton Hospital ......Gen  Chureh 25 2% 
ic Amy © 7 
heeler Hospital ........ Gen 7 72 12 Mere island. no 
Glendale, 62,796 Los . Naval Hospitale...Gen Nav 
H leo Mestines, 6,40 —Contra Costa 21 2.274 
ospital@o “bureh 273 ‘ontra ¢ 
Kings Mellow! Hospital Gen © 
County tal.. Gen Mere 
Hawthorne, 6,506 An MePheeters ‘Hospital Gen 5 
Heaktsturg General H 
“ia ral Hosp, Gen Corp 6 Pottenger Sanatoriinn ans TB Indiv ~ Mu 4 
Hazel Ha Memorial inie® ..... Corp 
Hoopa, Humbotdt Monterey Gen Assen 
Hoopa Valley Indian Hosp.Gen TA Station Hospital.......... Gen yo ae SS 
Park, 24 Angelve Monterey Park Los Army 8 & 
Mission Hospital ........ Gen Corp Garfield Hospital. 
Imola, 20 Napa Murphys, 600—Cal Gen Corp 
Napa State Ment State 2,648 3.997 2,423 ret Hart averas 
"Ges shell Napa, 6,457 “Nope County 19 .. Me 
Centinela Hospital ...... Gen SBS B hh tlw —Gen 
Keone, 164— Kern Vie 
ony etreat..... TH ‘oun , 
King City, 1,483 Monterey County 00 17 .. .. WO) rium and .Gen Church 110 18 W 
Community Hospital......Gen Indiv 18 1,289— aus 
Hillcrest Sanatorium......TB Corp 73. Norwalk’ 
Le Vina. Los Angeles Oakland Hospital. Ment State 2.441 1,718 .. 2,542 
fina Sanatorium..... TKR NPAssn Destroyed i 
Lindsay, Tulare 2 by fre | Alameda Cou sunty Hosp. County 456 350 22 10,104 
Lindsay Hospital.........Gen Indiv 1 10 2 5 280 Fast ...... Chil NPAssn 65 (65 2088 


Key te symbols and abbreviations is on page 1060 
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CALIFORNIA—Continued CALIFORNIA—Continued 
3 3 
3 
5 5 
Sanitarium, 4) Napa 
Fast Oakland ten Corp St. Helena arium ane 
Providence Hospitals Gen Chureh 12 Jacinto, 1,346 
Samuel Merrit Gen NP Assn 1” 19 5,58 todian a eos 
Olive View, Loe hase oun Jose, 57,661 Santa Clara 
Olive View Sanatorium® TB County 106105... .. Alum Rock Sanatorium... 
(range, ange ‘YConnor Sanitarium®....den Church 188 75 
County ~ Gen County 370 370 San Jose H Corp 10 & 
st. ws Hospital...... Gen Church © 182 Santa lara County San- 
1,012— Los Angeles County Wie 19 
lodepencdent Order of For Sen Alameda 
esters California Tuber- Fairmont Hospital of 
Polo Alte, 02) Senta Clara San Luis Obispo, +.2.6- San Luis Obispo 
Palo Alto Hospital....... NP om 24m Mountain View Hoepital.. Gen indiv 
Veterans Armin. Went Vet Sen Luis Ubispo Gener 
Pasadena, 76,086 Los Angeles Gen County 89 199 
Collis P. and Howard San Luis Sanitarium....téen Indiv 
Las Encinas Senitartum. Gen Corp » Mateo County Gen County .. 16 1911 
St. Luke's Ho«pital...... Gen 7 20 1,50 Mille. Hospital. Gen Chureh 190 11 sit @ 250 
Woman's Hospital. Mat NPAssn 4 116 | Sau Pedro,—Los 
Patton, 4.100 San Bernardino san Pedro Hospital. Gen Corp 2 wt @ 
Patton State Hospital... Ment State acm .. 2003 1217 Station Hospital ........ Gen = Army 
Pomona, 20,504 = Pon = sen Rafael Cottage Hoe«p. = ww is 
Pomona Valley Commu Station Hospital Army 8 
nity Hospital.......... 190 12 #15 27 «(1,103 Santa Barbara, Senta 
Portola, 1.400— Plum st. Franes Hoepitale Chureh 16 
Western Pacite santa Barbara 
Hed Bluff, Tehama Santa, General 
st. Eltzateth's Morey Hospitale . fien County 25 18 179 2,111 
Tehama County ‘Hospital Gen founty 7 w Hanly Hospita tiliv at 0 
Relwood City, Sen Mateo Santa Cruz ¢ ‘Hoxp. 66 ‘my ton 
Canyon Sanatorium Indiv % 6% 2 65 Santa Cruz Hospital..... tre Corp 6 
Hassler Health Home.... TH 108 “4 125 Santa Monica, Les 
Richmond, 20,00 Contra Costa St. Catherine's Hospital. tren NP @ & 
tichmond Cottage Hosp. Gen Part wth ot Santa Monica Hospital ..tien Corp 
Hiverside, Riverside Wilshire Hospital.........Gen Corp 31 
Riverside Community Santa Rosa, 10,06 -Sovema 
Sherman Institute Gen 1A o 3 «6ST? tieneral Hospital... teen Indiv & 
Rosemead, 4,500— Los Angel Seotia, 1,000 
\hambra . S Wa @ Scotia Hospital..... Gen NPAsn 3 1 
Rees, 1. Ma Selma, 047 Tesne 
Soctamento, Sacramento Sonera, 2,275 
tey Hospital?..... Church 10 1397 2 sonera Heoepital. tien lodiv 3 iz 
sacramento County Hox South Giate, Los Angeles 
Sutter Hospital .Gen NPASn South Pasadena, 1,7 Los Angeles 
Salinas, 10,288 Montere Pasadena Sanitarium N&M oo oe 
Park Lane Hospital......Gen Indiv South San Franecieeo, 6.0. San Mateo 
Valley Hospital... Gen Part SouthSan Francisco Hosp. Gen Corp => 
San Bernardino, 37,451- San Bernardino Spedra, 275 Los Angeles 
St. Bernardine’s Hospitaltien Church 15 M4 1.276 lacitie Colony State Nar- 
San Hernardino County cotie Hoxpital........ rug State > — 
Charity Hospitale@o...Gen County © is Springville, Tulare 
San Diego, Tulare Kings Counties 
Mercy Hospital? ......... Gen Church Wil, 205 Joint Tuberculosis Th County o 
San Diewo County Gen- Stockton, 47.400 San Joaquin 
Scripps Mem. Hospital..Gen N 5,787 St. Joseph's Home aud 
Scripps Metabolic Clinke.. Metab NPAssn © .. | Church 12 13 15 
Neval Hospitale. tien Navy 6.0% Stockton State Hoepital Ment State Lae 1,080 
San Fernando, 7.07 — Loe Angeles Susanville, Lawse 
Sen Fernando Hospital..tien Part 6 Riverside I 6&6 & 7 
Veterans Acimin. Facility TR Vet Talmage, 0 Mendocino 
San Francisco, 64.004 San Mendocino State. Ment State 2,076 4,757 
Dante Hospital............ NPAsen 18 10) 1 WR SB Tehachapi Valley tien Part 5 7 
breneh Frat 210 212 Jared iney ‘Torrance 
Hospital for Children®@ Gen NPAsen 4 NT Trona, 775 ) Kernardine 
Letterman General Hosp.* Gen Army © 12 4,75 Trona Corp 
Mary's Help Gen Chu OTS Tulare, Tulare 
Mt. Zion NPAsen 19 Kelleview Hospital........ ¢ Indiv 66 & 6 «3267 
Park Sanitarium....... Corp on ‘Tulare teenera 
st. ‘Hizabeth’s Infant Hoepit Counts © 12 
st. Francis ‘Hospitals... tien ‘orp Turlock, 4.276 Stani« aus 
st. Joseph's Hospital®o. tien 22 33 70M Emmanvel Hospital. Chureh © 8 TF ae 
St. Luke's Hospitaie®®..Gen Chureh 20 Wo 2 443 16 5.1m Lillian Collins Hospital. fren Indiv & 2 
st. Mary's tien Church TH 6.670 Upland, 4,715 San Bernarcdine 
san Franciseo Gen 927 1.461 5 12,70 San Antonio 
Shriners Hospital for Crip Hospital! tren NPAssn 110 
pled Children®® (rt Frat o ww Ventura, 11,402 Ventu 
Southern Pacife General Foster Memorial Hospita! Gen NPAsn 65 12 8,568 
Stanford University Hos. 164 Sonoma 
vitals (Ineluding Lane rndale Hospital......... teen Indiv 4 
fospitalj@@o ........... NPAssn .. 23 673 265 9,636 Watsonville, a4 Santa Cruz 
Sutter Hospital .......... tien @ 61 42 3,215 Watsonville Oepital..... Gen Indiv 2 138 773 
U. &. arine Hospital¢é. Gen USPHS .. 64095 Weed, 4,000 
Veterans Facility Gen et Weimar Joint Sanatorium TB County %O 47% .. 8 
Key te symbols and abbreviations is on page 1060 
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West Los Angeles,— Los Angeles 


Veterans Admin. Facility G& MentVet 1.576 1,576 
Westwood, La 


aseen 
Westwood Hoepitai....... Gen Indiv 
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1,16 6.00 
3 


Willits, 1, 
Fra R. Howard Memo- 
rial Gen NPAsn © 12 5 @& 
Woodland, 5,542 - Yolo 
Woodland Clinie Hospital Gen Part ee 
Yosemite National Park, 1,000--Ma ~ 
Lewis Memorial Hospital Gen 7 
Yreka, 2,126— Siekiyou 
Siskiyou County General 
Yuba ¢ 8,005— Sutter 
Yuba City General Hoep.Gen inh 
Related Iastitutions 
Alentraz,— San Francisco 
U. Penitentiary Hosp. Gen Fed as 
Alta Loma, 1.500 San Perna 
Cur Lady of Lourdes 
Sanatorium ............ Indiv 8 
Alturas, 2,38 
Modoe County General 
rtesia, 
Ment Part Nodata eupplied 
u 
Placer County Hoep... InstGen County mm 5 
Azusa, 4,°08— A 
Rural t Home and 
t, Mateo 
Chas. S. How Foun- 
he, 1,020—Ri 
k Luke Mem. Hoep.Gen NP 
Chula 8,869—San Diego 
McNabb Hosp. and Inst . 7 
remont, 2,719—Los Angeles 
Claremont Colleges Infir- 
Inst NPAssn .. 
Colusa, 2,116—Colusa 
Colusa County Hospital. InstGen County & 2 Nodata supplied 
Coronado, 5,42>— 
Coronado Hoapital....... Gen Indiv 
Creseent City, 1,720-—Del Norte 
Del Norte County InstGen County .. © 1 Nedata supplied 
—Tulare 
Pinuba Hoepital........... Gen Indiv 4 3 
Duarte, 1,500—Los Angeles 
lrose Sanatorium....... TB Indiv 9 37 
Hidridge, 16 Sonoma 
Sonoma State Home..... Mele State 
Fureka, 15,752— Humboldt 
Humbokit County Isola- 
tion Hospital..... pesese Iso County mM WW 5 WO 
Fowler, 1,171— Fresno 
Fowler Senitarium........ Gen Indiw 632 
Glendale, Los Angeles 
Hollister, 3,757—S8an Benito 
o County Hos- 
County 54 Destroyed by fire 
(Psy 
County we wwe » 
lewood, 19,480-— Los Angeles 
St. E Sanitarium...... N&M Indiv « 
Keene, 
Kern County Prevento- 
Tr Courty «# os = 
Kinesbureg, 1,222 — 
Kingsburg Sanitarium....Gen Indiv ® 6&6 32 W 6 Wi 
Lat nta, -LoeA 
1, ~;- N&M Part oe 67 
a, 2,519-—-Sa Yiego 
La Mesa Sanatorium..... TB eiIndiv .. .. Nodatasuppiled 
Lancaster, 1,000—Los A 
telope Valley Sanato- 
rium and Hospital...... TR Part 
Lincoln, 2,04—P! - 
Livermore, 4,119— Alameda 
ine, 
Lone Pine Ho- ital Gen Indiv w 4 a 
Los Angeles, 1.2%, 
Chase Diet Sanitarium... . Conv 
Florence | Home Mat NPAsn TT 
League vales- 
Home for Chivtren NPAssn 74 
ta en County 
Las Palmas Res Rest Home . Nerv Indiv 13 
cit ao 1 4 
ome 
St. Vincent's aternity 
Home ... Mat 10 0 W 67 


6 
6 
20 
& 
Ko diate supplied 
Kodatesuppited 
» wo 
2 Reopened hee 
2 2 @ 
1 
4 5 “0 
#8 
No data supplied 
@ 
32 6 
6 1,579 
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Saivation 
ome ospital.... Mat 
Loe Panos, 
Los Banos Hoepital...... Gen Indiv 
Loyalton, 
a Valley Hoepital....Gen Indiv 
Manteca, 1,614 San Joaquin 
Manteca Hoepital......... Gen = tndiv 
Maryeville, 5,76a— 
County He InetGen Count 
7 
Mereed General Hoep....InstGen Counts 
Monrovia, Lo« Angeles 
Canyon Preventoriom.... TR NPA«sn 
Maryknoll Sanatorium.... TH Chureb 3s 2 
Mountain View Re«t H Home Ment . 
Palm Grove Sanatorium. N&aM Part 
Los Angeles 
Los A les Convalescent 
Nevada City, 1,701— Nevada 
Nevada City Sanitariam.Gen Indiv 10 
Nevada County Hospitallnet County 
Oakland, 254,08 Alameda 
hl Reposo Sanitariam.... Conw Indiv 
Patterson Sanitariom..... Conw todiv 
Salvation Army Women’ 
Hiome and Maternity 
Pacific Grove, 5558 Monterey 
Pine Grove Sanitarium... Conw Indiv 
Conv NPAen © @ 
Placerville, 2.02 bidorado 
Kidorade “County InstGien County 
Porterville, Tulare 
Mt. Whitney Hospital....Gen = Indiv 
Randsbure, Kern 
Rand District Hospital. . Gen Indiv 
Reciding, Shasta 
a, Sacramento 
Folsom Prison Hospital. Gen State 6 
Rosemead, 4.500. Lose A 
Rosemead Lodge.......... N&M Indiv ww 
Roes, Marin 
Cedars, School 
Nervous and Retarded 
Salinas, 10,.265— Monterey 
Monterey County Hosp inetGen County 
San Andreas, 775-4 alaveras 
San Andreas Hospital Gen 
San Diego, 
(erter Sanitariom......... N&aM Indiv 
Hillerest Home............ Conv Indiv 
Lane Sanitarium........ Conv Indiv 4 
San Francisco, 64404 San 
Garden Home... Ine NPAssn 
> Corp 2 
Honda Home In 
San ‘Francisco Gen NPAsen 12 .. 
San Gabriel, 7,224— Los Angeles 
Ra Senitarium.. N@M Part 7% 


Mis<'on Lorge Senitartum N&M 


me N&aM Indiv 
Sunnyholme Preventorium Unit of Santa oun ‘Hospital 


San Mateo, 15,444—San Mateo 


San Mateo TH NPAsn & 


harles L. Neumiller Hosp. Inst State 
on Rafael, &,0°2— Marin 


Santa - Barbera 
CardCh NP 
Santa 37,146—Los A 
Santa Monica Conv Indiv 
Santa Rosa, 10,656-So 
Sonema County — * instGen County 
Tuolumne 


2,278— 
Tuolumne County Hoep..InstGen County 
Star University, Santa Clara 
Convalescent 
.. Chl NPAsen 
Buisun City, 905- Rolano 
Solano Hoep... InetGen County 
-Los Ange 
Sunla Sanatorium......TB Corp 
Jo in 
Side Hoepital....... lndiv 


Wee 
Verdugo City, 1,500— Los weg 

Rockhaven Sanitarium... NA&M Indiv 
Veterans Home,— Napa 

Veterans Hospital. Inst = State 
Waterman,— 


State 
Weaverville 
County Hospital Inet County 


Key te symbols and abbreviations is on page 1060 
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6 1 La) 
No data supplied 
= 

& 

> 

192 1,866 

«6 8 

190 «(142 1416 
2 

2 
eS. @ 

1,199 

No data supplied 
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Willows, 2.024—G Glenwood Springs, 
Glenn County Inst County % Nodata supplied Dr. Porter's Hospital....Gen Indiv 
Wilmar,— Loe Angeles Grand Junetion, 10,247 
Jean G. MeCracken Home N&aM NPAssn & St. Mary's Hospital?....Gen Church... 
Yuba City, 5,605—Sutter Greeley, 12,205—W 
Sutter County Hospital..InstGen County .. 6 © 40 County 19 15 
Summary for California: Average Patients Mekni | Part 
Number Beds Patients Admitted Warden, Rowe 
Hospitals and sanatoriums... 57,052 45,287 Holyoke, 1,.228- Phitii on 
Related institutions. ......... 100 7,188 4289 yoke Hospital.........Gen Indiv 2 
02475 550,005 rd T. Ta lor H Gen 1 
“Hospital Indus NPA 
= Lamar, 4 
E aries | “Maxwell NPAsn 6 
3,771- 
Hospitals and Sanateriums ; St. Vincent Hospital.....Gen Church © & 6 
< Longmont, Boukter 
Alamosa, 5,107— Alamosa Longmont Hoepitai...... Gen = Indiv eo 
Lutheran Hospital........Gen Church 5 WL O08 Montrose, 5.98 Montrose 
Pitkin Montrose Hoepital........ Indiv 
Citizens” Hospital......... Gen .. SG 2 4 6 72 St. Luke's Hoepital..... . Gen Indiv “63 
Boulder, 11,223-— Boulder 1,211— Routt 
Roulder-Colorado Sanita- Creek ospital....... tien Indiv 
rium and Hoepitale®.. m m6 1,9 Red tien Indiv 2 
Community .Gen NPAssn 6 8 Ouray, 707 
Prush, 2,012—Mor Rates Hospital and 
Fhen-FEzer Hospital Gen .. 8 @ 12 Indiv > 
Canon City, Fremon Pueblo, 
Colorado Hospital........ Gen Indiv S see Colorado “State "Hospital Ment State 2,40 3.586 
Cheyenne Wells, 505—Cheyenne Corwin Hoepital®......... PAssn 25 25 
Springs, El Paso St. Mary Hospitaleo..... Gen Church We 12 
h-El General Hosp.e©.Gen Church 105 17 Wooderoft Hospital...... N&aM Corp 
pathie Hospital ........ N&aM rt 1” Physicians Hospital.......Gen NPAsn 38 
( ragmor Sanatorium. bones Th NPAssn .. Nodata supplied Salida, flee 
(restone Heights Sanita- Ienver a Rio Grande 
rium and Hospitai...... Indiv 6 Railroad Ho«p.Gien NPAen 18 
Gloeckner Sanatorium and Rel Cross Hoespital...... tien (orp 3&3 
National Methorist Sanatorium of the 
copal Sanatorium for Consumptives’ Relief So- 
St. Francis Hospital and Steamboat Springs, 1.1% Routt 
Sanatorium®@ ............ GAa&TB Church . Steamboat Hosp. Gen Ineiw 
Suonyrest Sanatorium... TB NPAsn MO Seevting. 7,1%— Log 
Union Printers Home and Benedict Hospital... -Gen Chuorh 6 
Tubereniosis .. ee “2 Tene aor, Montezuma 
Cortez, #21— Monte Ute Mountain Indian Hos- 
Cope 11,732— Las Ani 
Cripple Creek Hospital...Gen NPAssn 6 12 Mt. n Rafael Hospital’ Gea Church 
Iv! Norte, Rio Grane 4, — 
St. Joseph's Hospital and Lamme Brothers HospitalGen Tart > mM 3 
Church .. & 6 48 | Wheat Ridge, Jett 
Delta, 2,008 Delta Evangelical Lutheran 
Western Slope Memorial Sanitarium THR Chereh 15° 15 es 
Hospital Gen NPAsesn .. 5 Woodmen, FE! Paso 
Denver, 287,.61— Denv Woodmen of 
hesda Sanatorium..... TR Church .. America Sanatorium.... TB Frat oo OO. 
Heth Israel Hospital......dGen NPAsn © 0 
Childrens Hospital@°...... Chil NPAssn 155 155 18 .. 1% 53,319 Related Institutions 
Colorado General 11,223 Boulder 
pitaledo TTT . Gen State 18 Boulder County Hosp.. .InstGen County 4 
Colorade Psychopathic Mesa Vista Sanatorium... TB Indiv Be 
Hospital@® .... Ment State 73 8 Burlington, 1,280— Kit Carson 
Denver General Hosp.*e@oGen CyCo 575 WS Burlington Hospital....... Gen Part 223 
Ex-Patients’ Tubereular Canon City, 5,008— Fremont 
NPAsso 49 Colorado State Peniten 
Fitzsimons Hosp. 1,185 1,185 6 847 5,218 tiary Hoepital........... Inet State 1,161 
y Hospitaleo......... 175 2 470 1) 5473 Collbran, 341—Mes 
Mt. Alry NeM ee Plateau Valley Congregca- 
National Jewish Hoep.¢.. TB NPAsen .. . tion Hospital............ ¢ Chureh 2 
Porter Sanitarium Colorado Springs, %.207— Fl Paso 
Hospital .......... .Gen Church 110 Myron Stratton Home and 
Presbyterian Hospitale®.. Gen Church 16 19 We 4167 Inst NPAssn eee 
St. Anthony Hospitale®..Gen Cho 2? OF 16 5009 ver, 287,861 Denver 
St. Joseph's Hospitale®.. Gen Chureh 2 » We 440 Costello Home............ Frat “6 
St. Luke’s Hospitale®>...Gen Chu 79 «#219 6.21 Oakes Home Sanitarium. TR Chureh . wo 
Sands House.............- NPAssn & St. Th Chureh 6 6 0 44 
Steele Memorial Hospital Iso CyCo .. & «. Nodata supplied Salvation A oman's 
Durango, 5,400 LaPlata Home and Hospital. -Mat Church .. 9 @ 
Hospital®.......... Gen Chureh Englewood, 7,080 Arapahoe 
Palgewater, 1,475—Je flerson Temple Sanatorium...... ThC ony lndiv » 2 1% 
Craig Colony............. TB Fruita, 1,050 Mesa 
Englewood, Arapahoe Fruita Community Hosp.Gen Indiv ee 5 3 
Swedieh National Sanat. TB 55 | Golden, 
Fairplay, 221- Hospital State [odustrial 
Fairplay Hospital.. .Gen Part 8 1 for Boys........ Inst State S «8 
Ft. Logan, Arapahoe Grand Junction, 10,.247- Mesa 
Station Hospital...... Army State Home and Training 
Ft. Lyon, 1,180—Bent School for Mental Defee- 
Veterans Admin. Facility Ment Vet MeDe State eo 2 
Ft. Morgan, Morgan Greeley, 12,9 Weld 
Ft. Morgan Hospital....Gen Indiv @ 9 #1 Island Grove Hospital...Instiso County .. .. .. 
Key to symbols and abbreviations is on page 1060 
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Homelake, 225—Rio 


Las Animas, 2,517— Bent 
Hiackwill Hospital.........Gen Indiv 12 
long 
Loveland, 5, La 
Loveland Hospital and 
Namaqua Hoepial........ Gens Indiv oe eee 
Monte Vista, 2,610 Rio 
Monte Vista Hospital..... Gen Indiv 6 
— deff 
State Home a 
f Mental De- 
Seibert, 273 Kit Carson 
Seibert al Gen Indiv 6 6 2 2 2 
Windsor, 1,452-— Weld 
Bartz al HospitalGen Indiv 7 2 o 
Yuma 
Lutheran Deaconess Hosep.Gen Church 7 5 
Summary fer Colerade: verage Patients 
Patients Admitted 
~~ sanatorium... * 4,004 
12,876 9,440 001 
Refused registration... ....... 2 
CONNECTICUT 
Bridgeport, 146,716— Fairfield 
Hospitaiee.. NPAsen 74 1418 274 
Fnglews H City is 42 
St. Vineent’s Hospit 25 25 we Astin 
Bristol, %,451-— Hartford 
Bristol Hospital......... NPAssn 100 14 2] 73 208 
Canaan, %5— 
Robert ©. Geer Memorial 
Cromwell, 2,514 Middlesex 
Corp 33 oe Is 
Danbury, 22,261 — Fairfleld 
Danbury Hoepital®....... Gen NPAsn 15 18 
Derby, 10,788 New Haven 
Farms, 275— 
Hall-Brooke Sanitarium... N&aM Corp wo 
reenwich, 5,981— Fal 
G H Gen NPAssn 10 
Hartford, 164,072 Hartford 
rerest Sanatorium... TH State 
Hartford Hospitaiee..... Gen PAssn 710 @1.%6 15.508 
Mt. Sinai Hospital........ Gen PAssn 7% 6 W 1M5 
Neuro- Psychiatrie Institut 
St. Francis Hospitale°.. Church 40 40 751,157 OM 8108 
Manchester, 21,973 Hartford 
Manchester Mem. Hosp.. NPAsn SH © 168 
Meriden, Beves 
Undercliff, Sta 
Tuberculosis Sanat.*.... ThChil State co 
Middletown, 24,554— x 
Connecticut State Hos- 
Middlesex Hospitaie®.....Gen NPAsen 15 15 & Soe 
Milford, 12,.660— New Haven 
New Britain, &,12s— Hartford 
New Britain General Hos- 
New 162,655 New Haven 
. Evans’ Private 
Grace ta GOD NPAsen 243 243 46 
Hospital of St. Raphael? Gen «175 «6,175 
aven Hospitale@o Gen NPAssn 319 42 
Newington, 4,572— Hartford 
ington Home for Crip- 
1 Children ........... NPAssn 200 
Veterans Admin. Facility Gen 1,705 
London, 2 
Lawrence and Me 
Associated Gen NPAssn 24 21 3,810 
New Milford, 3,000—1 
New Miltord -Gen NPAssn © 8 2 OM 
Fairfield State Hospital... Ment State wo 4 


Key te symbels and abbreviations is on page 1060 
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tal.. 

Norwich State 


= Sanatorium (Unease 
Backus Hos 
NP Asen 
Putnam, Windham 
Day Kimball H tal....Gen NPAsen 
Rockville, 7,445— nd 
Rockville City Hospital..Gen NPAsen 
ron ta eee Gen NPAsen 
Shelton, 10,113— Pa 
Lau eights State Tu- 
at State 
South Norwalk, Fairfield 
. Wadeworth’s Sanit... N&aM Indiv 
Stafford Springs, 
Cyril and Julia J 
son Me | Hospital.Gen NP Asen 
Stamford, Pa he 
Dr. Barnes Sanitarium... N@aM Corp 
Samford Hall ...... 
Stamford — NP 
Tophassee Grange ....... aM ¢ 
Hartford 
aM ¢ 
Litenhfield 
Hungerford 
NP Asen 
Wallinetoed, 11,170— New Haven 
Gaylord Farm Sanatorium TH NPAsen 
Waterbury, o—) Ha 
St. Mary's tien 
Waterbury Hoepit . Gen NPAsen 
1m New 
State 
West H even 
William Wirt 
NPAssn 
Westport, 6,073— Fa 
West Sanitearium..... N&aM Corp 
Ww 
am Community 
Hoepital......... Gen NPAsen 
ed, Lit 
County Hosp..Gen NPAsen 
Related iastitutions 
ome a Osp. 
Cheshire, 5,.263— New Haven 
Connecticut Reformatory Inst State 
Essex, 2,777— Middlesex 
Pettipaue Lodge 
reenwich, Fa 
Cc View Sanitarium.... Corp 
Municipal Hospital ....... City 
lford, 1,880 aven 
Guilford Sanatorium...... Gen Corp 
Mansfield Depot, Tolland 
Mansfield State Tra 
and Hospital.... MeDe State 
Meriden, 38,481—New Haven 
jeut 
Inst State 
Cc 2.002 —-Pairfield 
Corp 
142,655— New Haven 
ish for the Aged NPAsen 
Vale Infirmary ........... NP Assn 
Niantie, 1..12— New 
Con t State Farm 
State 
Noroton 1600 Fa 
teh's Home a inst State 
Horinedale, 4,00 Fairfield 
Indiv 
19,212— Fa 
Sanitarium..... Indiv 
Hartford, 24,941- “Hiaritord 
genes Home.......... Chureh 
West Haven, 25,508 New 
West Convalescent 
Conv Indiv 


ere ee 


uw suus: 


2s 83s 3 &E 
22 £ 888 & 


NPAsen 180 157 
State 240 35,102 .. 


. 
. 


Wi 5,605 
1,700 

83 3,000 
low 
2 
715 
236 
ee 16 
ee > ww 
ee ll 9 
oe . “4 

75 «188 5600 
m4 

& wwe 
3 20 

7 8644 «(1,400 

6 

15 

ee 
! 
3 

2 

ee 
33 

106 145 
2 

7 23 

3 


a: i 
jers 
Sa ome...... Inst State eee 
2 
10 
12 
12 
42 
24 
61 
1,200 1 
30 
‘ 
es 
22 
32 
12 
s 
Wethersfield, 7,512— Hartford 
Connecticut State Prison 
Woodmont, 531 New Haven 
Woodmont Hall (onv ‘(orp 17 15 3 
Summar; fer Ceanecticut : Average Patients 
Number Beds Patients Admitted 
Hospitals and sanatorium... 15,976 13,707 14,945 
Related institutions........... 2% 2,114 1872 9,611 
Refused registration........... 1 3 
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DELAWARE DISTRICT OF — 
H 
Hospitals and Sanaterivms i Related tastitutions i 
Delaware State Ment State .. .. 1S yee .. . eo 
Beebe Hospital®........... .. @ Hospitals and sanatorium= 2 Wr? 
Marshballton, New Castle Related institutions........... 1,215 
Fagewood Sanat. (col.).. ate ee 12,472 102,379 
Milford, 5,719— Sussex Refused registration........... 0 
Milford Emergency Os. 
NPAsn & 6 116 FLORID A 
Wilmington, 106,507— New Castle 
Delaware Hospitalee...... NPAssn m2 3 
Gross Private Hoepital..Gen 26 3 
Homoeopathic Gen NPAssn 3 
Hoepital?....Gen Church 7 75 12 24 168 Mespitals and Sanateriums 
Wilmington General Hos 
Areadia General HospitalGen Corp Se 
Related Institutions Bartow, 
Marshaliton, 1.00 New Castle Bartow General H Indiv o 
Sunnybrook Cottage...... TB 22 “* Nodata supplied Hospit County w ho 1,181 
Smyrna, 1,058—Kent Veterans Admin. Facility.Gen Vet 2.158 
elf ** 
ury,1! > F 
Delaware Colony........... State Turberville Hospital Gen = Paet +. 4 Nodata supplied 
Summary fer Delaware: Ploride Ment State 10m 
Patients Clearwater, 7,907- 
Number Beds Patients Admitted F. Piant H Gea © @ 
Coral Gables, 5,097- 
Hospitals and sanatorium University tal.......Gen Corp % 33 19 
Related institutions.... ...... 3 Dace City, asco 
rT “cone son Memorial County 
Refused registration... H iGen NPAssa 125 1% 
Halifax Distriet Hospital 
DISTRICT OF COLUMBIA Land Memorial Hosp.Gen & It 6 
trancas, Escambia 
—-p Gen Corp Nodata supplied 
M rial Hospital... Gen 4 
Washington, 497,000 Gainesville, 10,465 -Alachua 
Carson's Private Hoe Alachua County HospitalGen County & low 
pital (COL) tien & 2 | Jacksonville, 120.56—Duval 
a ou 
Children's Hospital#. Chi 133 6,050 St. Luke's H Gen 18 18 
Children's Tuberculosis St. Vineent’s mpitaie® Gen < 
Sanatorium (Glen Daie, West, 12,401 
an Lake City, 4,416 al teen | «2 
GynMat NPAssa 125 127 S20 Veterans Admin Facility Gea Vet = 
Lakeland, 14,5 
Casualty 19 Ww & 200 ue tell Memon Hosp. . Gea City 
t Hospital? ENT Church 00 74 6, Lake Wa Hospital. .... Gen SPAse GO 6 W 
Preedmen's Hosp. (col.)@° Gen Manatee, 3,2719— Manatee 
Gallinger Mun 1 Riversi pital........ Gen Indiv » 
City 1,119 117 1,065 Marianne, 3.372 Jock 
Garfield —_ Gen WN 6, ndiv supplied 
Hospitaleo Gen NPAssn 210 | 170 Hospit tien NP Assn 2 10 
Wa i- . 
versity Hospitale....... Gen NPAssn 116 @ SO 2585 Gen County 13 
| Homeopat 
Gen NPAssn 7 60 2 20 46 1,474 — * 
idence Hospitale®....Gen Chureh 21 241 6,105 Riverside Hospital Gen Indiv . © 
St. Elizabeths Hosp.e?...Gen Fed 4 om ~ we tien Corp DD 6 2705 
Fed am ach, 
= 100 “Hospital.....Gen Church 125 125 6 
losis Hospital TR Ch .. .. Nodata supplied 
Veterans Admin, FaeilityGen Vet Munroe Memorial Hosp.oGen CyCo .. 2 LO) 
Walter Reed General Hos- ndo, 27,00— Ora 
Army 1,201 1.01 25 1% 7,505 Clear Lake Lodge......... N&M Indiv 
arium lorida Sanitarium and 
and Hospital®e.......... Gen Church 190 170 15 1) 2.565 Chureh 12 
Hoepital? Gen NPAssn 10 #115 174) 
Related Institutions nama Cit Kay 
Panama City Hospital...Gen NPAsa 0 W 3 @& 8 
formatory Hospital..... lust City ~ Gea 127 12 73 
District ining U. S. Naval Gen Navy 
(Laurel, Md. P. City Sal 3s Quincey, 788— Gadcs« 
Florence Crittenton Home Mat NPAssn .. 4 Gadsden County Hospital Gea NPAsn @ 
Home for the Aged : St. Augustine, 12,111St. Johns 
Inst mM Fast Coast Hospital..... Gen Assn. 
Kendall House Sanit...... Conv w Fiagler Hospital ......... Gen 
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Mespitats and Sanateriums Mespitats Sanatori 

40,425— 

Ory Hospital (Mores Hos. Athens, 18,192—Clarke 

St. Anthony's. Hospital.” Sean x=. 8. . 
Memo. Cancer and Allied Dis. 

Sebring, a ........... NPA 5 
Sebring General H Georg 210 159 15 485 

Tallahassee, 10,700 Leon Grady Hosp., Emory Cai City 275 61,005 284 10.554 

Asturi 
St. Joseph's Hospital. Gen | St. Joseph Infirmarys. 
Umatilla, 07—Lake University Hospitalees 
= ones Orem Frat So 8... Wilhentord Hospital Vet 
West Palm Reach, Pa Bain Sure Indiv 
maritan Hosp.°.Gen NPAssn 1 2.555 | Riverside Hoapiter 2 1 
Related Institutions City Hospital. Gen  Cyco 

a Colony for Cod rtown Gea Corp 23 

Ospit 

Post Gradu Ospital.. lodiv 

Orth NPAssn ee see Hosp. Gen NPAsen 9; ‘(ss 

Largo. 

Christia Hospit Asen Douglas Hospit City 

Raitord, : Elbert County Hospital. Gen  Cyco » 3 

an Legion Hospital pit Hoe. 
for Crippled ¢ NP Assn as Pitagerald, 6.413 thes NPAssn 300 180 16 toon 
Crittenton Home Mat NPAsn 18 ~ Ge Corp Nodata supptig 
St. Lucie Senitarium.....Gen County 10 2 : Station Hospital... Gen 
id Gent ; Stat 
Hillsboro County Tubereu- Station Hospital! Gen 
Sanatorium ..... -TH County 4 107 | Gainesvilte, Army an 
Mills Hospital N&M Indiv Downey Hospital 
Pine Heath Home for Tw. Griffin, 10,321 +++ Gen Corp eo » 

Indian River Hospital....Gen Indiv 1515. 5 | Homervilie, Lim Gen Indie 18 

Summary fer Flerida: H pital... 

Hospitals and sanatoriums Patients Mites 427—Jackson 
79,416 and H ! 
GEORGIA Clinic Gea © 
Mespitals and Sanateriums waryo 
Albany, Dougherty arietta, Is 3 lw 
al Gen NPAsn “ 7 wo 1,089 Gen Corp 3 3 7 
Alto, 219— Habersham Metter nit 
Sene- tarium......... Indiv 12 .. Nodata supplied 
Milledgeville State Hosp.> Ment 2 
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tg Sanatoriums i 
Millen, 2.527 Jen American Falls, 1,250 Power 
Mulkey Hospital.......... oa 7 375 | Boise, 21,544-Ada 
Walton County HospitalGen NP Asen 4 St. Luke's Hospital®..... Gen Church 155 4165 
Montezuma, Macon Veterans Admin. Facility Gen Vet we. 
Macon County Clinie..... Gen = ‘Part ws 6 | Bonners Ferry, 1,418—Roundary 
Newnan, tre Ferry Hospital..Gen Corp =» & s 
Newnan Hoepital..... NPAsn 6 Coeur Alene, §.297 Kootenai 
MeCall Corp 16 16% Cottonwood, 519—Idaho 
Sandersville, 5,011 as on Our Lady of Consolation 
~ Chatham Ft. Hall, 
‘entral o Ft. Hall Indian Agency 
In ary (col.). 3 
Joseph Hospital®.....Gen Church 00 100 10 Hailey Clinical Hospital. Gen 1 
Telfair Hospital........... Gen NPAsn © © Idaho Falls, 9,429- 
U. Marine USPHS 19 .. 16 16% Falls Latter Day 
Be Chureh 7 21 19) 199 Saint's Hospital®....... Gen Church 0 & 
Smyrna, 1,178— Cobb Hospital.......... tien Corp 
Dr. Brawner’s Sanitarium N&aM Indiv .. « | Kellogg, 
tesboro, Bulloch Ospital ....... 
Indiv 2 4 Nodatasupplied | Lewiston, Nez 
inshoro, 2.442— St. Joseph's Hospital®.... Gen  Chureh 
Tate, Picken 5 Moscow, 4,476— Latah 
binson Hospital Gen Indiv Gritman Private Hosp...Gen Indiv 
Thomaston, 4,o22 N 
Blackburn Hospital....... Gn wus 8 t qus 6 66 
Thomas Nazarene Missiona Sani- 
. Are 
Hospital .......... NPAen 177 17 6 1,897 Gen “4 6 & 
Coastal ‘Pain Hospital...Gen Corp Gen Part > tw 
Indiv Poratelio General Hosp.oGen County .. 6 15 @ 
Valdosta, 15,482— I St. Anthony Mercy Hosp.o Gen Chureh 12 272 & 
Frank Bird Hospital...... Indiv 2 4 «UW | Potlatch, 0—Lateh 
Little-Griffin Private Corp o & 101 Potiateh Hoepital......... Gen Part 
Washington, 3,158— Wilkes Preston, 3,581— Franklin 
Washington General Hosp.Gen NPAsen 1 Memorial Hosp.Gen Corp 6 bb @ 4 
Atiantic Coast xburg a a miiv ” 
pita Indus NPAsen 75 75 a6 1,008 Rupert, 2,2%— Min 3 3 
. Maries, ah 
Moats Maries Hoepital....... Gen = Part 
18,192—Cla ndpoint, 
St. Mary's Hospital......Gen Corp @ 8 Page Hospital............ Indiv Se 
tanta, 6 20 | Sede Springs, st1—Caribou 
an os a ee eee ndiv . 
Georgia Sanitarium ..... nodiv 
cad - @.. | Providence Hospitel......Gen Church .. 6 7 
rial ospital (col.)..... Gen Indiv 2 Hospital....... Gen Part » "4 6 ? 
Private Sanit..Gen Indiv a 8 @ St. Valentine's Hospital..Gen Chureh 
Cedartown, 
Cedartown Hospitel .....G@emn Indw 12 3 5S Related Institutions 
Whitely Hospital ......... Gens Indiv 1 Blackfoot, Bingham 
43,151 Tuber Hospital............. Gen Corp 7 4 
County State H tal Ment <« & 
culosis Sanatorium...... TH County a Boiler, South Mate 
Cordele, _— Salvation Army Women's 
Cordele Sanat . Gen Corp 
Gi Hospital (col.)..Gen Church .. ‘2 Nodatasupplied | and Hospital.... Mat Church 35 15 
Decatur, 12,276 De Community Hospital.....den NPAsm © 4 5 
Health Fa N&M Indiv 10 Moseow, 4,476-—Latah 
ood. 100-—Richmond Inland Empire Hospital..Gen — 7 
Tre School of Idaho In- 
for Defectives.. MeDe State .. eo a State o ee 
Milledgeville, 5,554 Ba Sense. anyon 
Georgia State Penitentiary State Sehool and Mele State MS 
Tubereular Hospital....InstTB State No data supplied Orofino, 1,078 Clearwat 
Moultrie, 8,027— Colquitt State Hospital North. Ment State .. 
Daniel Emergency Sanit.Gen Indiv 2 Priest River, Bonner 
Fdmondson-Brannen Hosp.Gen Part 12 «62 Nodata supplied Priest River Hospital....Gen Indiv Ww ! 2 73 
Summerville, Chattooga Salmon, 1,571 —Lemhi 
Sum lle-T Hosp..Gen Corp 2233s: & 5S @ Salmon General Hospital.Gen Part 9 4% Nodata supplied 
Warm Spirit Lake, 1,241— Kootenai 
a 
: Summary fer idahe: Patients 
Semmery for Georgie: Number Beds Patients Admitted 
14,479 11,940 127,107 and sanatoriums 1,604 1,065 3,358 
642 ted institutions........... 1,604 
15,433 12,582 ° 3,355 
36 Refused registration........... 2 
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ILLINOIS ILLINOIS—Continued 
Sanateriums 
< 

Alton, 9,151—M Hospital of St. Anthony 

n y's Centra ospita ssn 3 15 440 
and Sanitarium..........Gen Church .. @W.. .. Illinois Eye and Ear In- 

Joseph's Chureh 7% 7 12 2,20 State .. 58% 
Amboy, 1,972— Illinois Masonic Hoep.*° Gen Frat 
Public Hoepital..Gen Corp 6 Jackson Park Hospital®oGen Corp 

Union John B. Murphy HospitalGen . 16 
Anna State Hospital®.. + State 2,100 2,100 .. . 2006 Kenner Hoepital.......... Gen NPAssn 6 Estab. 16 
Hale Willard H City Wt 6 42 Lake View Hospital®..... WwW 1895 

Annawan, 489 -Hen La ) Park 
4. M. You ng Hospital.. . Gen Indiv 2 Sanitarium .........«... CardCh NPAssn 16 .. » Ws 

Aurora, 4,589 Kane Lewis maternity 
Copley Gen NPAssn 10 18 24 © 1,973 at Chureh 2155 11418622 @ 250 
Kane Count Lutheran H 

Sanitarium TR County S .. ° a2 and 176 42 4,7%6 
Sanitarium. .... N&aM Church 10 19 .. Lut try al Hos- 

St. ¢ les Hospital®..... Gen Church 120 15 © 72 2,048 135 «135 22 

vue Place Sanitarium oon ‘PAssn 628 711 au 

Kelleville, C Home for Infants®..... Mat Church Bi 29 
St. Elizabeth's Hospital.. Gen 10 #10 Mother Cabrini M 
Station Hospital..........Gen Army @.. Hospital@o ........... Chureh 120 @ 3H 3,006 

Belvidere, &,125— Mt. Sinai Hospitale¢o.. Gen NPAssn 100 6 4 6.000 

Benton, §,219— Franklin Naney Adele McElwee Me. Orthopedic Unit of University of Chicago 

Hospital...... Gen Indiv « 1 Nodatasupplied morial and Gertrude Clinics 

Rerwyn, Dunn Hicks Mem. Hosp. 

Berwyn Hoepital.......... NPAssn 7 75 45 Norwegian- American Hos- 

Bloomington, 90 Gen NPAsen 30 184 55 G8 
Mennonite Hospital®......Gen 72 @& Parkway Sanitarium. N&M Corp oe Be 
St. Joseph Hospitale, Gen Church 10 Passavant Mem. Hosp.*@Gen NPAsen 177 #177 415 18 

Hospital......Gen Church 199 15 S56 46 1,879 t Graduate Hospital 
amd Medical School..... NPAsn 6 383 6 2 

St. Joseph Hospital......Gen Church 2 6 Presbyterian Hospitale@o Gen Chureh 425 O84 41 OO 11,08 

Bushnell, Me Provident Hoep. Gen NPAssn 2,7” 
Fimgrove Sanatorium.... TB Bw 2 Ravenswood Ospitalee.. Gen NPAssn 10 144 41006 106 588 

Cairo, Alexane Researeh and Educational 
St. Mary Infirmary®.. Gen Chureh 10 10 060 © 1,40 Hospitale® ........... ee State © 

Canton, 11,718— Fulton Roseland 
Graham Hoepital®........ Gen NPAssn 4 © 1500 Hospital@® Corp 

Carbondale, 7,028 Jackson St. tien Church 20 20 148 5,54 
Holden Hospital.......... Gen Church © 5 © St. Anthony de Padua 

acoupin Hospital........ Gen Indiv St. Rerna ri's Hospital®® Gen 6,058 

Carmi, 2,9%2- — St. Elizabeth Hospital®o. Gen Chureh 213 5,049 
Carmi Hospital ......... Part 3s St. Joseph Hospitale®....Gen Chureh 20 210 

Centralia, 12,583— St. Luke's Hospitale@o..Gen NPAssn 66 61 1161 
St. Mary's Hospital Church 7 4 6 1,199 St. Ma Nazareth 

Champaign, 20,348 Church 250 22 38 889 120 5,216 
c 10 16 8,713 . Vincent's 

A. Montgomery Memo- Sarah Morris Hoxpital for 
rial Sanatorium......... NPAssn 2% 4 Unit of Michael Reese Hospital 
KO, 3,576, : ith Ch ago Commun y 

Alexian Brot .. M2 hore Hospitalo...Gen Corp 100 100 25 57 20m 

American Hospitale?..... NPAssn 10 10 2 2.255 Siirgieal for Crip 

Augustana Hospitale?o.. Gen Church 335 2% 32 4,933 Children... ......... Unit of Research and Educational Hospital 

Belmont Hospital.........Gen Corp 100 100 25 47 Conan Gen Church 185 
Hospital. Gen Church 17 2 Hospitais.. USPHS 277 27 .. .. 183 1,875 
Hospital Church 73 3 2 1,152 University Hospitalee Corp 

Bobs Roberts Memorial University of © 
Hospital for Children. . Pediatrie Unit of University of Chicago Clinies Gen NPAsen 411 SO 2 

Burrows Hospital ........ Sure Washington Boulevard 

Chicago Eye, Ear, Nose Hospital@® NPAsen 1.970 
a t Hospital... ENT esley Memorial Hosp.¢¢ Gen 

Chieago Fresh Air Hosp. TK NPAssn West Side Hospitale...... 152 219 

Chicago Lying in Hospital Women a Chi 
and Dispensary@®....... Mat NPAs«sn 2 162 100 2,2900 86 3,287 Hospital@® Gen Asn 15 24% 

a Men .. as y Chicago ts, 22,321 

Chiltern Memon rial Hos. James Hospital...... Gen Church 10 199 2 1,508 
Cast NP Assn 22 4,25 | Clinton, 5,020—DeWitt 
Tuberculosis City 1,728 ' 277— Lee 

Columbus Gen Chureh 2 80 3,377 Compton Hospital....... Gen Indiv 7 3; 
‘ook Children's Danville, 6,765—V 

Count Gen County 3,900 3,150 150 3,519 2,851 72,880 St. Eliza Ospita Chureh 10 10 21 370 3,109 

Cost ‘County Veterans Admin. Facility Gen Vet 1,600 1,050 .. 1287 1,510 

Unit of Cook Decatur, 57,510— Macon 

Edgewater Hospital®.....Gen  NPAssn Decatur and Macon County 

Englewood Hospital®®....Gen NPAssn 101 3 74 Hospital NPAssn 1355 155 25 469 81 3,455 

Evangelical Deaconess acon County Tuberculo- 

Evangelical Hospitale®..Gen Church 119 7,975 NPAssn.. ee 4s 1, 
rances E. Willard Hos- fay De Kalb, 8,545__De Kalb 
Gen NPAssn 200 112 2 64 4101 De Kalb County Tu 

Franklin Boulevard Hos- losis Sanatorium ...... © 

y 19 
Corp o 4 2 42 1,560 De Kalb Public Hospital. Gen 

Garfield Perk Community St. Mary's Hospital......Gen Church % 9 7 WW 
Hospital@o Gen NPAssn 10 19 S478 Des Plaines, 8,708—Cook 

Grant Hospitalee......... Gen PAssn 300 20 774 Northwestern Hospital....Gen Corp 8 315 

Henrotin Gen NPAssn .. 1084 18 2 74 2,000 Dixon, 9,008— Lee 

Holy Cross Hospital*.... Gen Dixon Public Hospital®?...Gen NPAssn © 11 172 11% 
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Quoin, 7,500—Perry 
Marshall Browning Hosep.Gen NPAsn 7 Of 
Livingston 
Veterans Admin. Facility Gen Vet .. 135 
Fast Moline, 10,107— Rock Island 
Fast Moline State Hosp State 1,973 1,975 1972 
Past St. Louls, 74.47—8t. Clair 
Christian Welfare Hosp.o Gen NPAssn WH #1 1 
Hoepital®®...Gen Church MO 514 4,18) 
Fdwardeville, 6,205— Madison 
Madison County 
losis Sanitarium......... Comty & 6 7 
Effingham, Effingham 
Bigin. , 
Sate . Ment State 440 4518 .. .. £04 210 
Resthaven Sanitarium..... NAM Indiv 86192 
erman Hospital®....... Gen NPAsen 125 16 40 & 
Elmburst, 14,055—Du 
Elmburset Community 

anston, 6,538 -Cook 
Fvaenston Community Hos. 

Fvanston Hospitateto.... Gen NPAssn .. S32 813 7.04 
ergreen Park, 1,504 Cook 
Little Company of Mary 

heridan, 2.000. Lake 
Station Hospital.......... Gen Army 618 

rt, 72.045—St 
Evangelical Deaconess 
Hospitale..... Gen Chureh 10 19 
Galesturg, 
Cottage Hos. 
Ie, City Hosp.Gen City 
Community Hospital®?....Gen NPAsen CF 18 & 104 
Granite City, Madison 
Great Lakes (Waukegan P. Lake 
Naval Hoepital..... Gen vy «1,225 
Harrisburg, 11,425—Sa 
Narvard, 
in. 9,708—Willi 
Herrin Hospital........... Indiv eo @ 5 WwW Se 
Highland, Madison 
. Hospital....Gen 72 72 8 189 
Highland Park, 12,205 ake 
Highland Park Hospital..Gen NPAsso WW 
Hillsboro, 4,45— Montgomery 
pital........ Gen NPAssn WwW 5 @& 
Veterans Admin. Facility Gen Vet 1,700 1451 
Hineda'e, Du Page 
Hinsdale Sanitarium and 
NPAssn 1% 110 15 1,415 
17,747— Morgan 
State eco. Ment State 3,100 3,581 . 3200 
organ County Tubercu- 
is Sanatorium....... County . @.. 
Korbury Sanatorium...... N&aM Corp .§ 
Our Savior’s Hospita®...Gen Church 100 Of 12 @ 1,46 
Passavent Hosp.° Gen Church 8 12 133 1,195 
, 2, 
Joseph's Hospitaleo. Gen rh 20 10 3% 68 WO 4,715 
Cross Hospital®...Gen NPAsen 7 1067 18 290 
Will County Tuberculosis 
Banatorium ............ County Wo @. .. & 6 
Kankakee, Kankakee 
Kankakee State State 40004000 .. 3808 1,440 
St. Mary Hospital®....... Gen Church 10 114 215 
Kenflworth, 2,51—¢ 
Keni worth Sanitarium.... N&aM Indiv 
Kewanee, 17,003 Heury 
Kewanee Publie Hospi NPAsn (1,007 
St. Francis Hospital®....Gen Chureh @ 11 75 
La Harpe, 1,175>—H neock 
La Harpe Hospital......Gen NPAsen . @ 6 
Lake Forest, 6,554— Lake 
Alice me Hoepital..... Gen NPAsn & 9 WW 
La Sallie, 15,149—La Salle 
ville, 3,701—La 
Condell Memorial Hosp..Gen NPAsen 2 6 & 26 
Lincoln, 1 n 
Evangelical 

Gen Chureh 126 37 1,515 
®t. Clara's Hospital...... Gen @F 2 1,188 

kd, 6,012— Montgomery 

. Francis Hospital..... Gen Chureh 190 16 17 100 3,068 

Knoll Sanatorium.... TB County .. 
Key 
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acomb, §,500— Me 
Marietta H Gen Corp 6; ai 
St. Francis Hoepital®.....den Church & 75 0 10 @ 1,505 
Manteno, 1,140 Kankakee 
anteno State Hospital. Ment State 2875 2875 .. 
Mattoon, 14,601 
Memorial Methodist Hoep.Gen Churh 8& 
ospital........ Corp 1,10 
Mendota, 4 a Sa 
... Harris Hospital .......... Indiv 6 
Moline, 32,296—Roeck Island 
Lutheran Hospita Gen ™ 167 
Monmouth, §,666 
Monmouth Gen Chy “a wm 
orris irundy 
t. Vernon, 12,375—Jefferson 
Mt. Vernon H Gen Indiv .. .. Nodatacupplied 
Moweaqua, 1,478. Iby 
Moweaqua Hoepital...... Gen Indiv 6» 2 We 
Jackson 
Andrew's Hospital....Gen Churh 7% 0 & TH 
ie, 5,118— Do Page 
Fdward Sanatoriom....... TB #2 .. 
Normal, 6,768— Me Lean 
kaw Hoepitale....... .Gen Chureh WO @ One 
Fairview Sanatorium..... TR County © @.. 
North Chicago, 8,466 
Veterans At Ment Vet 1,155 1,133 1,192 
unicipal Tu 
Cook ¢ “Infirmary GenChrCounty 8,600 1,016 
‘ounty ad y oe 14 
Cook County Tuberer 
Oak Park, Ce 
k Park Chuoreh 12) 15 @ 77 400 
est Suburban Gen NPAsen S27) 27 001,007 
Olney, 6,140 hland 
Olney Sanitarium? ....... Corp 8 
Ottawa, 15,004 lle 
County @ 4 
Ottawa Tuberculosis San. TR Corp 
Ryburn Memorial Hoep.oGen City 2 28 64) 17 
ana, )835—Christian 
Hospitals. 4 Gen NPA No data supplied 
sen o 6 
Pekin, 16,129- 
Peori 
n Proctor Hosp NPAsen 100 100 18 
Meth tint Hospital of Ce 
&M Indiv ee Ww “4 
Peoria Municipal Tutberen- 
losis Sanitarium?@....... Tr cn 
Peoria Sanitarium........ N&aM 1 >. ” 
Peoria State Hospital... Ment State 2700 2008 .. .. 2548 Tha 
St. ancis Horpitale®...Gen Church 315 481,001 
Peru, 9,121— La Salle 
Peo Gen NPAssn © 6 1M 
Pontiac, &.272— vin 
livingston County Sapaet. TH » 
(2 -Burea 
dulia Rackley Perry Me- 
Quincy, 39,241 Adams 
Hiecsing Hospital®........ Gen NPAsen 19 
St. H -Gen Church 16 444 #155 
Rentoul, 1,.555—Champaign 
Hospital......... -Gen Army ® 1 
Red Ra 
St. Clement's Hosplial...Gen Churh MW 8 W Hh 
Robinson, 3,668—Craw 
ford, Winnebago 
Roek ford ospital®...... & WS 
Rockford Municipal 
nt y's Hospital®. Gen 4465 
Swedish-American Hosp.oGen NPAssn 12 1,07 
nebago County Hoep. Genl 2 6 
Rock Island, 37, ~ Rock 
‘ounty 
Ant HospitaleoGen Church 150 18 206606 
oepital...... .. Gen 4 
Rushville, 2.358 
Culbertson Hospital......Gen  Indly 8 5 
les, 5,377— 
City NPAsn © 6 7 
City 1... Gen Clty 6 
Shelb , 
by County Memorial 
71,864 Sangamon 
almer Sanatorium eee ThCon Corp & le 
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St. John's Hospitale Church 600 553 47 171 382 10,972 | "Hospital Ment State 600 
eeeee 
St. John’s Sanitarium. .. Prison Hospital of I 
~— Hoepital®..... Gen NPAssn 100 15 3 2900 State Peni Inet State 
Spring Valley, 5,270 Bureau lis, 5,573—M 
St. Margaret's H al© Gen Church @ 16s Hoepital........... Indiv 1 we 
2, 10,012 Whit Minonk, 1,910— Woodford 
Public Gen City a losis Sanatorium..... TB County w Ww. 6 4 
Streator, 14,725— La Salle Mooseheart, 1,519—Kane 
&t. M Hospital. ..... Gen Chureh 125 12 240 2017 Mooseheart em Hosp ° Chil Frat © & ere 
Rublette Lee Mt. Prospect, 
Angeat Maternity Hoep.. Mat Indiv ww 31 Mt. Pros Gen. Hosp.Gen NPAen 4 3 
Sycamore, 4,071- De Normal, MeLean 
Inst State > 2 1,805 
Vincent Hospital. Gen Church 1,94 
as on 
Carle al.Gen Corp 2 @ 10% | Quincy, = 
y oepital®.......... a 
4,442 e a Behoo!l 
Watermen, Savanna, 5086—Carroll 
East Side H al .Gen Indiv Station Hospital.......... Gen Army 2 
Waterka, 3,144—1 Sullivan, 2,339— tie 
Gen CyCo linois Masonic H .... Inet Frat % 
Waukegan, %3,49— Urbana, 13,060— Champaign 
Lake County General Meck University Hosp. Inst State 
Kt. Hospital®.. Chureh St. Joseph's Health Re- 
Vietory Memorial Hoep..Gen NPAsn 16 1,404 Church @ . 
Winfield, 445—- P West Chicago, 
Winfield Sanatorium...... TR NPAsen 110 116 . & 9 Country Home for Con- 
Zace Sanatorium.......... valescent Crippled Chil- 
Wo Pu Hosp.Gen NPAsen .. 18 876 7,258—Du Page 
ler, 3,816— Franklin N&M Part 8. 9 4 
ler tal NPAsn 2 2 1 Mary Pogue Sehool.... MeDe Indiv . 
Nursing Home. Conv Part 5 
L. M. Johnson Hospital..Gen Indiv White Hall, 2,928 
Avon Hall Hospital...... Gen lodiv “* 20 
nders vepital........ Gen Assn a, 
Sau He al NP 7 ww thane th 
Stee 
t H Indus Corp . | Summary fer tilineis: Average Patients 
Chicago hy Number Bede Patients Admitted 
omen Hospitals and sanatoric ms 589,447 
Conv NPAsen . > | Related institutions 19.918 
Dora Levine Gordon Rest 
Fetab. 19% Refused registration........... “ ‘ 
tion os = 
Long's Convalescent H ‘onv I 57 INDIANA 
b Side est Home.. . N& Part Ww . . ll 3s 
Parkway Conv 
cent Home for Men and i 
Rest Home for Mespitals and Sasateriums 
mlescents .......... NPAssn . & @& < 
Salvation Army Women's 
al and Charch OF 2 St. John’s H 
a oepital®..... Chureh 2,512 
atur meron ital........Gen Indiv 
xon, ** 
Hospital... Med Stat x” lly Gn NPAssn W 4 | 
rado, 4 Souder 
ervell Hospital. Gen Indiv 2 7 5 64 M. Souder Indiv 12 24 172 
for Conva- Batesville, 2,835 Ripley 
rove House 
Flora, 4.°%—Clay Rioomington, 18.227— 
State Training School for on, 5,074 
..... State County Hospital... Gea uy uns & 
Comeraball and Dysart Vermillion County Hosp.Gen County 32 6 #7 
Hinadale Page Bartholomew County 
West Surburban Home for ty 5 23 
Mat NPAse 2 2 © 13 | Crawfordsville, 
Lincoln, 12,855 Logan Culver Hospital........... Gen County © 1S se? 
State School and Crown Point, 
Folks Home ms County Memorial 
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190 60 64 149 4,700 Ball Gen NPAssn 162 14 3,486 
New Albany, 25,519— 
16% . Edward's Hospital...Gen Church 00 10 4 18 %&% 1,38 
Newcastle, 14,027— Henry 
(1,008 Henry County Hospital..Gen County .. 8 1155 
Neweastle Clinie HospitalGen Corp b @ 
uberculosis How Noblesville, 4,811— Hamilton 
TB County 15 .. .. 624 Hamilton County Hosp..Gen County .. 7 15 
Fvaneville State Hos al Ment State 1,200 1,200 * * 1,184 30 North Madison, 573—Je erson 
estant Deaconess Hos Madison State Hospital.. Ment State 1,580 1,580 .. .. 1,696 907 
Chureh 100 2 410 138 5,300 Oaklandon, | arion 
St. Mary's Hospital®..... Gen Chureh .. 190 2 29 3,916 yeide Sanatorium....TB County 21 .. 233 
U. S. Marine Hospital....Gen USPHS 100 .. 838 | peru, 12,730—Miami 
elborn Walker Gen Corp 2,620 Dukes Miami County >. 
in H r a ospita . . 
Ft ~ Army 26 19 6 159 2,850 Wabash Railroad Employees 
Ft. Wayne, 114,.066— Allen Hospital ............. «+. Indus NPAssn .. 56 
1 Tu losis 5,290— Ma 
Sanatorium Count ** 20 ee O17 rkv H tal Gen NPAsen s 116 7 790 
Lutheran Hospitalee Chureh 10 Port land, 5,276— jay 
a t 
Church 109 78 22 217 46 1610 | Gen sas 
St. Joseph Hospitale®...Gen Church 20 2 4,452 Methodist Church 6 
Frankfort, 12,1%—Clinton 883 Rensselaer, 2,705—Jas 
Clinton County © 7 Jasper County Howpital.. Gea County 2 Wm 10m 
Lak State Hos ate 
Gary Hoepital........... . Indus Corp — Smith-Esteh Mem. County .. 
Methodist Epi lHosp.Gen Church 15 7 4 ter, 3,51 lton 
St. Antonio Hospital.....Gen NPAsn © 6 Woodlawn Hospital.......Gen Indiv o 5 8 
St. John Hospital (col.)..Gen Indiv ¢ 21 samo | Rockville, 1,502—Parke 
ry's Mere 7 Hosp.6 Gen Church 25 225 % 8% State Sanat....TB State 185 212 .. 171 
Greencastle, 4,615 itham ushville, 5,700—R 
Putnam County HospitalGen County © 5 6 WT 978 City Hospital......... Gen City 6 
atur County emorial Hosp..Gen NPAsen 
ammo . 
Mount Merey Sanitarium. N&M Chureh Gea City ens 7 @ 
St. Margaret's Hospitals? Gen Church 250 214 15) | NPAsen 199 155 37 
Hartford City, Mackford 5 ws ealthwin Hospital....... TK County 25 275 .. .. 
Blackt County on County ph Gen M7 153 2 40 73 26068 
Huntington, 15, untington St. J nh Val Sanit. Indiv 
lis, 4,161— Marion Sherm Memoria 
Community, Hosp. (col.). Gen Asem | Tell City, Peery 
Dr. W cher's Sanat. N&M Corp Bw « Parkview Hospital........Gen Indiv M 2 12 2 42 
City Hos- ce 99 400 10,191 | Terre Haute, 62,510—Vigo 
y ee St. Anthony's HospitaloGen Chureh 8 171 26 78 2,001 
Indiana niversity “6 420 9,423 Union Hospitale.......... Gen NPAssn 1597 157 275 Wo 3,200 
Jam Whiter mb Riley Hos-Pediatrie Unit of the Indiana University Hospital......Gen Indiv 
or 
Kiwanis Home............. Unit of Indiana University Hospitals Valparaiso, #,07— Porte (ake 
Methodist Episcopal Hos- Church 660 SO 481,165 #2 19,505 Veterans Administration H al,—Grant 
“Norways” Sterne Memo- eterans Admin. Facility t Vet 19001596 .. .. 1671 
rial Hospital............. N&aM Corp on 108 Vineennes, 17,564— Knox 
W. Long Hospital Medical ane of Indiana Univer Hosp.°Gen County 7 43 
sity a 
Rotary Convalescent Bome Indiana Hospitals Wabash HospitalGen County .. % 6 Nodatasupplied 
St. Vincent's Hospitalee.. M4 5998 | Warsaw, 5,790—K o 
Veterans Admin. Facility Gen Vet iv 148 1,651 McDonald Hospital... ~Gen_ Indiv 3 8 621 
William H. Coleman Hos- Maternity Unit of the Indiana University Washington, 9,070—Daviess 
pital for Women Hospitals Daviess County Hospitaldien County © % 6 125 9 1,268 
Jeffersonville, 11,966 Clark Williamsport, 
County Memorial Williamsport Hospitel....Gen Indiv 12 4 8 146 
Kendallville, oble Randol ‘ounty Hosp.. Gen Count 4 
Kokomo, “2,545 Howa y t 4 10 
Good Samaritan Hoep.o°Gen Church » 0 & 
St. Joseph Memorial Hosp. Gen Chureh * 8 Estab. 196 Related iastitutions 
LaFayette, 4,20— pee Madison 
LaFayette Home Hosp.0, Gen NPAssn 19 190 25 67 2147 Avie Hospttal,, TB County 0 
beth Hospital®? Gen 225 2) 134 4,059 | Butierville, 266—Jennings 
Fairview Assn Dillsboro Sanitarium. .... Cony Corp .. 2,500 
hbanon, > Boone tr mam eee Assn 6 ee 
Witham Memorial Hosp..Gen County © Ft. Wayne, 114,946—Allen 
Linton, Ft Way and 
Freeman Greene County County Isolation Hosp. Iso CyCo — ww. 1 
Hospital ............ eee County 4 Ft. Wayne State School State 1600190 .. .. 10% 190 
Grace Conva Conv Indiv 22 
Cass County H County 8 108 1,068 Medical Center Hospital..Gen Part = 6 4&7 
Logansport State Hosp.@ Ment State 1,540 1085 ..  .. 1,630 Greencastle, 4,613— Putnam 
4 Hospital..... Gen o 1001 Indiana State Farm inst State .. Nodatasupplied 
Madison, 6,590—Jefferson Greensburg, 5,702— Deeat 
ings Gen NPAssn 2 2 6 2 826 Odd Fellows Home Hosp Inst Frat 
anon, 4,4%-—Gran Indianapolis, 364,161— Marion 
arion General Hospital?Gen NPAssn 7 1,000 Orphan Asy- 
Martinsville, 4,902 Morgan NPAssn 6 18 
Morgan County Memorial nme State School for 
Ospit Corp » 4 665 Suemma Coleman Home..Mat NPAssp 2 18 48 #417 
St. Anthony's Hospital...Gen Church wo 15 Knightstown, 2,200 Hen 
Mishawaka, 24,650 St. Joseph Indiana i and 
St. Joseph Hospital®.....Gen Church 115 100 18 #482 57 1,839 diers’ Children’s Home. Inst State 3 .. 1,608 
Key te symbols and abbreviations is on page 1060 
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alld 1OWA—Continued 

Kramer, 1,200— Warren 5 Hospitals and Sanateriums 

anitarium k 
La Fayette, 26,240 Tippecan Come Corp | TB County 
Hone Hospi Unite of Merey H 
. Luke's ospital 

Lagrange, 1,640— Lagrange Inst State 10 Decorah, 4,581 Winneshiek 

— City, Porte 2 67 + 3,8, Crawford NPAssn 6 2 

Indiana Hospital for In- pbrnison Indiv 

‘state Prison ow. BS Publie Cousty 

2 

on, 1,548— Madison 

Plainfield, State 100 Veterans Admin. N&aM Corp 4,20 
Ma osp. Inst State ‘ Hospitale......... Gen WN 

1,271 ‘oleman Hospitei..... 5 
Indiv 12 12 5 os 
IOWA mn Hospital........ ..Gen Army 
. Joseph Merey Hosp.6 Chureh 100 7% 15 
Fort Madison, 1 rey Gen Church 12 1.90 
Hospitals and Sanateriume 
Albia, 4, _M GM Indiv “ 3 ‘ Community Hosp. Gen uP 109 30 1,188 
ut ospital........ 
a Com ospital....... . Gen 
Merey Hospital... oe Gem Indiv 
ant H Corp 
New Battle Creek Hospital = Hosp.Gen Part 2 
and Sanitarium ........Gen Indiv os 5 
a, 4. al.Gen County .. Is City, o 7 
....... ospital® 
Memorial m Prot 
Appanoose Church 190 10 = McCrary Hospital... Gen Indiv 
St. Josey Memorial Hosp.. Gen 85 @ 
Chariton, L Church © 6 SF 2 1,265 Py 6 6S 
orom Ospital... 
r Va Hospit Memo a ospital 
Cherokee, oat | Memort —Jackson alGen Indiv 22 4 Nodata supplied 
Sten wo State Ment State Marshalltown 17 ital. Gen Indiv 
Clarinda State Hospital Ment 12 and ~ Cee Gen Chureh 
i State 1,20 100 . | Mason City, 23.2 erey Hosp. Gen Chureh be 
ne Lamb Mem © Gen rk Hoxpi 
St. Me NPAsesn 100 100 
| Bluffs, 42,048— Pottawattamie + % .. Nodata supplied McGregor Hospital 
ospitale@? ........ 
Hompitales NPAsen 190 117 14 216 1,000 | Gen NPAssm 6 
St. rnard’s Hos Mt. as 
H N&aM Church. Muscatine Ment State 1,500 1,600 
Creston, 5,615—Union Church © 5 8 Benjamin Hershey Memo- Gen NPAsn 
Greater Congnunity Hosp.Gen rial Hospital ... Gen 12 6618 
Davenport, 60,751 Seott PAsn .. © 5 6% Nevada, 3,133—Story NPAssn 6 7 
 Chureh New Hampton, Chureh 
125 125 67 Hampton, o 5 4 
2,706 St. Joseph's Hospital.. 23 


Key te symbols and abbreviations is on page 1060 


Perry, 5.51--Da 
Kings Da 


Murphy | Hosp. Gen 
Sheldon, 3,220" 
Shekion Good Samaritan 
Shena 


tien 
Sibley Gen 
, Keokuk 
y Hospital....... (ren 
hioux City, 79, 
Lutheran Hospital... (sea 
Met t Hospital? ..... foen 
st. J H Gen 
St. Vineent’s Hoepita 
peneer, 5,0'9—Clay 
spencer Municipal Hosp. Gen 
Spirit Lake, 1,778 Dickinson 
Hoerpital..... (een 
‘Toledo, 1,825—Tama 
Sac and x 
Th 
3,372 
Vv ja Gay H tal... Gen 
ashin 
Washington County H 
aterioo, 4,19! Black Hawk 
Allen 1u 
Presb fan Hoepital..... Gen 
st. ospital,.... Gen 
3.652— 
St. Jose y ea 
Weat Union. te 
West Un c 
Williamsburg, 
Watts Hospital .......... 
Related Institutions 
Ames, 10,%1— Stor 
lowa State Colleee Hosp. lost 
namosa, 
Reformatory Hospital Inst 
Helmond, 1,7%)- Wright 
Reimond Hospital ~....... Surg 
Vettendorf, 2,768— Seott 
Masonic Sanitarium....... Conv 
73 Des Moines 
Moines County Asy- 
“tam 
¢ ia . 2.3 
ins 
Gen 


Counell Bluffs, 42,048— Pottawattamic 
Orphan. 


Christian Home 


Salvation Arm 
Home and Mater. Hosp. Mat 
Fidora, Hardin 
lowa Training School for 
Boys Hospital........... 
1 ‘layton 


Ospita 
Glenwood, 4,26%— Mills 


REGISTERED 


City 
State 
Indiv » @ 
Part 4 32 s 
Part 4 
NPAsn 6 12 @ 17 
Church 7% «2 13 1,875 
County mw... 
City ee «ses 
Indiv 
7 2 72 
Church 
City we 
Chureh 7 8 Nodata supplied 
» 
Churet @ 6 
State 
State . | 
Frat 6 No data supplied 
County @. 7 
Part Nodata supplied 
NP Asso 3 “4 
State 2 1,200 
County » 
State 6 22 
State 160180 . 170 


HOSPITALS 


Community Hosp 
Manche« 
Marchalitown, 
a Soktiers 


GD Part 
Sac City Hospital......... Gen 
Sioux City, 
c peaten Home Mat 
State Juvenile Home Hosp. Inst State 
Waukon, Allamakee 
Ha Indiv 
neer and Jeffries 
H al....Gen Part 
terset, 
Wintereet H al.. .Gen Indiv 
Hospital 
or 
and for Fretile. 
MeDe State 
Summary fer lewa: 
Number 
and 
Refused registration... ..... 
KANSAS 


Abilene, 
Dickinson County Memo. 
rial teen 
Anthony, 2.447 —-Harper 
Galloway Hospitai........ 
Arkansas City, 15,90 Cowley 
Mercy Hospital........ tien 
Strick Hospital......... Cen 
Atchison, A 
Atchison H Gea 


Augusta Hospital......... Crea 
Belleville, 
R. G. Patterson Memorial 
tien 
Beloit, 5.02 — Mitehnell 
Community Gren 


Chanute, 10,277- 


eee 


eee 


Station H 
Ft. Riley, 2,610- 
Station ‘Hospital... Gen 
. Seott, 10,76 
Mercy Hospital®........... Gen 


Cues ity, 6,121— Pinney 


atherine's Hospital? Gen 
Girard. Crawt 
Girard General Hospital... Gen 


Key te symbols and abbreviations is on page 1060 


« 
@s 8 
ws @ 
o s 
ate 

1,000 1,900 .. 
Patients Advivted 

15,5978 12. 143,218 
9,047 

en 
““« w 
es 6s & 

oso meu nu 
“6 
. % 4 1,290 
6 15 16 107 
3 

26 189 8 10 2,598 
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IOWA—Continued IOWA—Continued 
a = 
3 5 Es 26 we 
Newton, 11,500—Jasper Harlan, 3,145— Shelby 
Mary Frances Skiff Me Harian Hospital...........Gen Indiv 
mortal Hoepital......... Gea en 
Cakdale,— Johnson l...... Gea Indiv 6 6 3 ee 
State Sanatorium for Tu ware 
bereulosis .. 78 Hosp. Gen Indiv 7 2 Nodata supplied 
Creiwein, 7,7 Marshall 
Mercy Hospit (een Hosp. Inet State oes 
nawa, Monona + 
‘mawa Hospital —..... Gen ‘hiebott Hosepital.......... Gen Indiv 13 3 
(sceola, 2.471-—C larke Orange City, Sioux 
Harken Hoepital.......... Gen The Bey Hoepital........... Gen Part Nodata supplied 
Oserola Hospital .... teen Doornink Hoepital........ Gen Indiv io 3 4 les 
Useeola Sanitarium and Osage, 2..04— Mitchell 
(><kaloosa, 10,125 Mahaska Postville, 1,000 Allamaker 
(ntumwa, 28,07)- Wapello Real Oak, 5,778 Montgomery 
‘Mtumwa Hospital..... teen Powell School for Back 
St. Joseph Hospital? .... Gen ward and Nervous Chil 
Sunnysiop: Sanatorium TR 
Nas 
cen 
778 
Henry and Catherine Hand 
Hospital 
1,570— Osceola 
Vv 
Mespitals and Sanateriums 
es 193 
NP 
NPAs«n 
NP Asso 
NPAsan 
Augusta, 6, —Butler 
lodiv 
Church 
NPAs«n 
1° Gen Corp 
ontgomery 
Medical Center. _ NPAsen 
Southeast Kansas Gen NP Asso 
Columbus, Cherokee 
Maude Norton Memorial 
City Hoepital ..........Gen City 
Concordia, 5,702 Cloud 
St. Joseph's Hospital?... Gen Church 
age Inst City, 10,050 Ford 
lowa Sehoo! for the or St. Anthony Hospital®... Gen Church 
Eldorado, 10,511 — Butler 
Davenport, ,731—Seott Susan B. Allen Memorial 
lowa Soldiers’ Orphans’ Hospital? ............... Gen NP Asen 
Home Hoepital.......... Inet Elkhart, 1,455— Morton 
Les Moines, 142,550— Polk Tucker fien Indiv 
Benedict Home............ Mat Ellsworth, 2,072 — Flisworth 
Junior League Convales Eleworth Hospi Gen NPAsen 
cent Home for Children Cony Emporia, 14,067 oon 
Newman Memorial County 
Hospital? County 
St. Mary's Hoepital....... Gen Chureh 
Ft. Leavenworth, Leavenworth 
t Army 
Fort Madison, 15,770 Lee 
lowa State Chureh 
nst 
Chureh 
lowa Institution for Feeble 
minded Children......... MeDe City 
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3 
3 
< 
ite Bethesda Hosp.Gien oe ww 33 yw 
Coodland, 3,f n W amego, 1,447 
(reat Bend, Ba ellington, 
ve Hoepital®........ Gen Chureh 16 2 1,565 Hat NPA=n © 6 @ 
Halstead ospitale Gen Church 10 8 Wichita, 11,110- 
Hays, 4618—Fll Coffman Hoepital........ Indiv 5 
St. Anthony's H Chureh 8 22 iek County H County W & 17% 
Hoi ton, 3,001 rton Veterans Facility Vet i” «61%. 
Atkin Hospital . Gen “4 62 7 eee Wesley Hospita 
Horton Hoxpital Gen Corp Ss @ 6 tm 23 Winfield, Cowley 
ary’s Hospital?..... Gen Church © 6 
(irace Hospita Gen Church 15 16 am Newton Memorial 
St. Elizabeth Hos. alo eee teen City a a 1,181 
Church 7 75 12 25 1,135 
Independence, 12,782 Montgomery Rolated Institutions 
y Hoepital®.......... Gen Church re) 1.2% — Clark 
Junction City Municipal Atchison, 1 
Kansas City, Elisworth, 2.072-—E 
Hell Memori of University of Kansas Mowpitals Mother Bickerdyke Home 
Rethany Methodist. and Hos«pital............ Inst State 3 ao 
— ™m™ 3,152 Dodge, Ford 
Margaret's Hospitaiee Gen Church 238 20 2 10 4,076 ts Penitentiary 
niversity o nsas 
arned, 3,582 — Pawnee 
Larned City Hospital....Gen NPAsn .. 15 72 6 for Criminal a 
| arned Hospital Ment State 100 10% Kansas State ‘Penitentiary 
awrence, 13, Dougla 
Leavenworth, 17,466— Leavenworth Haskell Institute Hosp. Inet 1A 
ushing m. Hospital?Gen NPAsn 18 615 Watk al Hosp. Inst State “ « 12 
. &. 
yor, 
Manhattan, 10,1%6— Riley Kansas State College Inet State S « & 63 
Charlotte Swift Memorial Marysville, 4.013— Marehall 
Hospita ce tien NP Assn Nedata supplied Ma arysville Hospital Cen lodiv 63 " ‘4 
Marshall Nashville, 24 Kingman 
Mulvane, Norwich, 477 Kingman 
A. &8. F. Railway Hoep. indus Norwich Hospital........ Gen 7? + = 
Newton, 11,0644 Harvey Olathe, 5.6% Johnson 
Axtell Christian Hoep.?. Gen Chaureh State School for the Deafinet State 1 
Hethel Deaconess Hosp.?. Gen Church 7 Seott City, 1,544 Seott 
state Hos Gen Churh 6 a. 64,19 Shaw 
State Sanatorium Crittenton at Paen 7 ‘9 
Th State State Industrial Sehoo! 
ton Memorial Hoepitaltien todiv Wichita, 111,110— Sedgwiek 
(mawatomie, Miami Salvat Army Home 
Osawatomie State Hosp. Ment State and Hospital... ....Met Church 
Ottawa, 9,563 — Franklin wiek County Tuber. 
Ransom Memorial Hosxp.Gien County © eu Sanitarium....... Th Couty .. & 
Parsons, 14,005 Labette Suburban Rest Sanitarium Conv Indiv eo - & 
ospital .......... Gen Choureh oe % 1s) 8S Wichita Children's 
M. K. T. Ratlroad Inst NPAsn .. .. 5 
State Hospital for Epi- State Training School... MeDe State 1,000 .. 
Pittsburg, 14,145—Crawford $ 
Mt. Carmel Hospital®....Gen Church 8. ae Number Bets Admitted 
Pratt, Pratt 
Ste 
st. Anthony Murdock . 
morial Hoepital®........ Gen Church WH ww KENTUCKY 
Salina, Saline 
St. jobn's ospital?..... WG : 
Stafford, 1,614 Stafford age, 
Memorial Hosp. Gea Indiv 6&6 on tee N&M Indiv 
1 Rice 
Hospital. Gen NPAsn © & Daughters Wetpitel Gen NP Nodata supplied 
yracuse, Ha Berea, 
Memorial "Hosp. Gen County WW 221 Hospital? Gen NP @ 6&6 283 
’ Sh e 
nail Railway hes. Indus NPAsen .. 2,881 Red Bird Evangelical Hosp.Gen Church 15 
Christ's Hospital®......... 100 DW #1800 wiling Green, Warren 
NP Assn re 
N&aM Corp 62 Johnson Memorial ‘Hosp. Gen County . H & 8 . 
St. Francis Hospital®....Gen Church % 7% 182 1,687 Corbin, 1,306 hi en: ‘en 
Security Benefit Associa- ic ‘Hospital... Gen Indiv 42 
Tipeke Ment State 1,900 L877 294 St. Elizabeth Hospitaleo Gen Church 35 787 5,258 
Key te symbols and abbreviations is on page 1060 


pita 
Frankfort, 11,62%6— 


nklin 
Kings Daughters HospitalGen NP Asen 
Menifee 


Gen 
Harian, Harlan 
Harlan Hoepital........... Gen 
wy 4,020 Mercer 


Jenkins, *,465— 


etcher 
Jenkins Gen) NPAsen 
rion 


Haute In ary eee Indiv 
Lexington, 
Good maritan 20 Chureh 
High Oaks Sanatorium... N&aM Indiv 
ulius arks Sanatorium County 
H Chureh 
Shriners Hospital for Crip- 
vt. Health Ser- 
USPHS 
mB Admin. Facility Ment Vet 
1.00— Laurel 
Pennington General Hosp.Gen Corp 
Louisa General HospitalGen Indiv 


ospita N 
City #60 Gen City 


Louisville Neuropat 


Mayfield Hospital.........Gen NP 
Maysville, 6,557— Mason 


Hayswood Hospital.. NPA 


Middlesboro. 1 Bell 
Middlesboro Hospital Gen 
Murray, 


Owensboro Hosp.°..Gen City 


Ewart Poreell Isolation 


Unit of Riverside 
Tilinols Central Hospital.Gen NPAsen 100 


phell 
em. Hospital? Gen County 


ice Mem. Hosp.Gen NPAsen 
Perry 


Corp 
NPAsen 
#—Christian 
Jennie Stuart Mem. Hosp.Gen NPAssn 
Hyden, 1,471— Leslie 
NPAssn 


we 


« 82 


Bee: 
s Ree 


se: 


~ 


Pa 
Keys- Houston Clinie Hosp. Gen Part 
son Memorial 
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teville Hospital....... Gen 
Rourbon 


Hosp. Gen 
nev 
mond, 6,49 Madison 


ospital Gen 
en A. Clay Infirmary Gen 
Publie He 


Trachoma 
Shelbyville, 4,003 Shelby 
Kings Daughters Hosp... Gen 
Pulaski 


osp.. Gen 
2,244— Woodfort 
Woodford Hosp. Gen 
Waverly Hills, Jefferson 
Waverly Hille Sanat.°... TR 
hester, 8,233—Clark 
Clark County Hospital... Gen 
Clinte and Hosp. Gen 
on 
an Hoepital........... 
Fleming Hoepital......... Indus 


, 40 Boone 
Highway Medical Hospital Gen 
"Kentucky 11,6%— Franklin 


, 2—Breathitt 
Highland Institution Hosp. Gen 
10,746—-Christian 
estern State Hospital... Ment 
nd, 55—Jefferson 
Central State —.- . Ment 
Lexington, 45,736— Fayet 
Eastern State Hospital. Ment 
Louisville, 907, Jeflerson, 


Da Home 
and MatCh Church 
Princeton, 4,764—Ca 
Hospital....... Gen NPAsen 
Shelbyville, 4,0%3— 
Old Ma H 
Kentucky Inst Frat 
Grove, 7 
Lucy T. Owen Hospital... . Gen Indiv 


Summary fer Keatucky: 
Hospitals and sanatorium: 


le Field,— Bossier 
Station Hospital. . Gen 
Bastrop, 5,121— Morehouse 

strop General Hospital Gen 


ndiv 
Baton Rouge, ,720— East Baton Rouge 
p. Gen 


on Row Hos 
Our Lady of the € 
Boga 14,020 Washington 
Elizabeth Sullivan Memo- 
rial ... Gen 
U. &. "Marine Hospital.... Lepro USPHS 
Converse, 201—Sabine 
Allen Sanitarium.......... Gen 
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Ser. 
Hospital Trach FedState 


Bese & S 


Be: 
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KENTUCKY—Continued KENTUCKY—Continued 
Church 100 18 Reopened 1907 Riverside Hospital......... Gen 
Cynthiana, Harrison pi ie ty 8 217 
Harrison Memorial Hoep. Gen NPAssn © 6 35 325 Pain Corp 3 1935 
Danville, 6,720— Boyle Paris, 
Danville and Boyle Connty Ww. . Massie Memorial 
Dayton, 9,071 Pewee Valley, *2- Oldham 
Speers 100 15 Pewee Valley Sanitarium 
Ft. Knox, 300-—Hardin and Hospital............Gen  NPAsen 
115 3,080 Pikeville, 3,376— Pike 
Methodist Hoepital....... Gen Church 5 @ 136 
R Corp 17 
Frenehburg Hospital...... Gen Bae § @& NP Assn 
Georgetown, 4,220— Seott 
John Graves Ford Memo- 
rial Hoepital............. Gen is If 
Glaseow, Me Barren NP Asen 12 
Jd. Sameon C j 
1 ar ommunit Corp 2 No data supplied 
10 1,006 CyCo 4‘ 72 2 
ee 4 4 235 CyCo 
Hazard, 7 
1,064 ee 12 2 Nodata suppliet 
Jackson, 2,100 Breathitt @ 2 Nodatasupplied 
Bach Hospital.............Gen Indiv @ 8 12 
@ 86 2 State Institution for the 
‘eebleminded ........... Me GS 
ulton Hospital........... Gen w 1 2n 4 
126 J. Stovall Memorial 
6.254 Hospital Gem 232 1 6 
» wii 1 1 V ] 
State «+ 1875 .. Nodata supplied 
6 179 
Riverview Hoepital ...... Gen ndiv 2 1 : 
Children’s Free Hospital? Chil NPAssn 1,201 oeiin wm 
Jewish Hospital®.......... Gen NPAsen 4 1,0 
Kentucky Baptist Gen Chureh 3,49 6 
sen 
Sanatorium ............. N@aM Corp 318 
Methodist Episcopal Dea- 1 Nodatacupplied 
coness Hospital®........Gen Chureh 1,835 
Norton Mem. Infirmary®® Gen NPAssn 3,174 Average Patient« 
Red Cross Hosp. (col.)°..Gen NPAsen Number Beds Patients Admitted 
St. Anthony's Hospitale° Gen Church 2,458 4,070 
St. Joseph Infirmary®®..Gen Chureh 6,152 Related institutions. . 7,484 7,208 5,00 
SS. Mary and Elizabeth -- —--- 
Hospital@o® ............. Gen Church 3,241 Totals........... 15,086 12,218 104,00) 
State Tuberculosi«e Sanat. TB State 165 Refused registration 
... N@aM 158 
S. Marine Hospital.... Gen 1,343 
Lynch, 7,000— Harlan LOUISIANA 
Lynch Hoepital............Gen Corp 876 
Marlisonville, 6,90. Hopkins Se 5 
Madisonville Hospital..... Gen Corp 725 = 
Martin, 790— Floyd S23 43 8 
Beaver Valley Hospital...Gen Part 1,445 Mespitals and Sanateriums ~ 25 et 
| Alexandria, 25,025— Rapides 
Assn Baptist Hospital..........Gen Church @ 
Veterans Admin. Facility Gen Vet — 
76 
Army 2 16 2,132 
1,218 
3 3 14 11 418 
75 6 1800 
Hospital® ...............Gen NPAssn .. 100 6 New building 
Veterans Admin. Facility TB Vet 
Owensboro 765— Daviess 
13 197 2,224 3 St 400 
P 
ee — ol 
pital 
2 1 (1,975 il a7 7al 
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LOUISIANA—Continued LOUISIANA—Continued 
3 
= i 
< 

Covington, 3,.8—St. Tammany New Orleans 762 —Orleans 

Gen NPAssn 18 18 4 10 915 | Orleans Tuberculosis Hosp. TB 

r nita ee Corp se a tarium... Indiv 

ospita ° Part «Gen Corp ee data supplied 

reenwell Springs Sanat.TB State 100 Semmary Lovisiana: Average Patients 

ie, Number Beds Patients Admitted 
aynesvi ospita NP Asen 2,288 181,816 
son eliciana 13,063 183,632 
lsisnemaaie of East Louisiana State Hospital 
Lafayette, 14,655—La MAINE 
1,230 
Lecompte, 1,247— Rapides & Mespitals and Sanateriums 
Lecompte Sanitarium.....Gen Part 2 4 5 < 
ugusta, 17,198— Kennehee 
Mansfield Sanitarium.....Gen NPAsen usta General Hosp.°.Gen NPAssn © 15 10 % 1,298 
4 8 717 ngor, 

Monroe, 26,029—Ou a Bangor Sanatorium....... TB NPAssn WM. . 
Sanitarium on Indiv s s ~ H tai... Ment State .. .. 1088 
vo Hospital@o ............. Gen NPAssn 150 159 14 7% 158 4,119 

Gen Part 37 8 su | ine Private Hospital. Gen Mw SBS 

“Dauterive Hospital....... Indiv & 6 8 67 oust Desert Hosp. Gn 6 
Miah’ Memorial Hospital Gen NPAssn 10 28 705 

ns, 458,762 — 
a Belfast, 4,903 a 
State 1,756 1,886 69 3,878 2,889 65,500 Bradb Memorial Hosp.Gen NPAssn 15 15 5 3 7 198 
Diecases City wo wo... 77 Hospitale Gen NPAssn 37 
Delg Unit of Charity Hospital Biddeford, 17,683— York 2 518 
Dillard University (col.)* Gen NPAssn 100s 12 108 eee 8 
Frene St. Andrews al....Gen Corp © 4 38 
Hotel Dieu, Brun 
Church 20 232 2% S47 160 8,283 Hospitale Gen Indiv 
Central Hospitalindus NPAssn 60 ., 2 882 a ington 
John Dibert Memorial Tu- Calais, be Indiv 
bereulosis Hospital..... Unit of Charity Hospital Cape Cottage. = 
Merey Hospital Soniat Me- Station Hospital....... Army 2,117 
Dis sary for omen Castine, Ha: ‘ 
and Children .......... Gen NPAsn M Castine Community Hosp.Gen NPAssn .. 12 6 Nodatasupplied 
Hospital Unit of Charity Hospital Com 
o a ate Hospit 5 2 
Southern Baptist Hosp.@° Gen «(190 Fairfield,3,520— Some 
Gen USPHS 572 S72 .. .. 428 4,630 Freakin 
as, 6,°0)—St. Fran ‘oun Memo- 
St. Rita's Infirmary.......Gen Part 2 .. Nodatasupplied rial NPAsn © 100 19 

.Ment State 1,500 1,975 .. .. 2,000 673 | Gardiner, 5,000— 

Plaquemine, 5,124— Iberville General HospitalGen NPAssn © 12 OM 
Pla ine rium...Gen Corp «9 1,190 | Greenville Junction, 345—Piseat 

Ruston, 4,400—L Charles A. Dean HospitalGen NPAssn 2 2% 5 St 1 306 

reve “addo estern a nat.?. a 1 142 

and Sanita Gen Corp 00 8 66 3,008 ook Hos Corp 627 (1,004 
forth Louisiane Sanit.°. Gen 100 We 10 #167) (2,294 Madigan Hosp.° Gen Church ee 
: um TB NP. 100 ** os 135 Central Maine Gen.Hosp.#0 Gen NPAssn = = 475 172 3,708 
ary’s Osp. 2,518 

Winns _ ye a Infir- 

Rogers nidiv 200 Maine General .*°.. Gen NP Assn 46 186 5,472 

Alexandria, 25,025— Rapides State Street Hospital© ... Gen 
State Colon a Train- U. Ss. Marine Hospital .. Gen U HS 72 72 * * 52 “Ss 
ng a, 1s—West Fe ana see a 14 

Elizabeth, 3,000—Alien ty Gen. Gen NPAssn 100 6 7 33 86 
uPA iford Community Hos- 

y Bb. ssn 3a 2 ee 3 eee 
Funiee, 3,307—St. Landry Indus Gen Corp 3% 8 we 33 1,161 
and H 
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MAINE—Continued MARYLAND—Continued 
n, 6, South Baltimore General 
Valley HospitalGen Indiv Gen NP 5 #1155 0 199 2,976 
Sydenham Hospital....... Iso City 10 «61M... 72 
Waterville, 15,454—K U. Marine Hoepitale..Gen USPHS 49 .. 
Charch core 60 
Westbrook, 10,507 Cumberland West Baltimore General 
t H Gen Corp 5 ospitale@@o Corp 165 3% S28 2,75) 
York Village, Y 
Related Institutions caten State | Hosp. Ment State 900 30 .. 
&M Indiv 6) 
Private Hospit morial Hos«pital......... Gn NPASD % 5 DH 6 
Buxton-Hollis Hodpital...Gen Indiv 32 2Nodatasupplied | Crownsville State Hospital 
£490 -Cumberiand (CO) Ment State 107... 1000 
Northern Cumberland Me- 
morial Hospital Gen NP Assn 5 4 | 2 61 Charity© Gen 100 4 2,643 
Hospital Chareh 42 Basten, Gen NPAsn 19 198 5 2.00 
Fast Parsonfleld, 155—York aew : 
Metcalf Hoepital ......... Gen = Indiv wwe U Hospital ot Ceell 
ant H Gen Indiv 7 City, 1,216—Howard 
Portland, 70,810 Cumberland Patapseo Manor Sanit...N&M Corp .. @% .. Nodata supplied 
68 portation Gen Army 271 8 
Strong, ashington, 415— 
rederick, 14,434 — 
Jones rium.......... N&aM Corp » 16 Gen County 10 149 
Summary Maine: Patients leric ospita Assen 1,971 
Number Beds Potions Admitted Frostburg, 5,585 ~ 
= NPAssn 146 171 24 200 100 2509 
‘761 52843 Havre de Grace, 3,985—Ha 
Refused registration........... rford Memorial Hosp.Gen NPAsn 8 G2 3? 
aryla verculosis 
MARYLAND Sanatorium (eol.) ...... TB State 26 
Frederick 
Riggs Cottage Sanitarium N&M Indiv .. 
Aberdeen Proving Ground, 215-Hartord lane ‘Sanat.TB State 2178 178 .. 
Annapolis, 12,.55!1— Anne Arundel Montgomery County Gen- 
Annepets E eral Hospital........ NPAssn © 10 190 
Gen Corp 6 6 27 2008 Perry t, Ceci) 
U. S. Naval Flospital...... Gen Navy Veterans Admin. Facility Ment Vet 1015 1006 .. 
Baltimore, 874— Baltimore Prince Frederick, 200—- Calvert 
Baltimore City Hosps**Gen City 1,180 1,280 60 1,623 1,296 7,506 Calvert County Hospital.Gen County .. %5 5 Nodatasupplied 
city yeho- Reisterstown, 1,685— Baltimore 
Hoepital......... Unit of Baltimore City Hospitals Mt. Pleasant ............. TB NPAsn © .. @ 
Tu meer. 2,016— Baltimore 
Unit of Baltimore City Hospitals ay Sanitarium ........N&M Part eo # 
Baltimore Rar and Rock ville, 1,422— Montgomery 
Throat Charity NPAssn @. .. Chestnut Lodge Sanit... Indiv wo 
Secours Hospital! Salisbury, — Wicomico 
Children’s Hospital Schoo! Oreh NPAssn 100 180 .. .. 243 Maryland Tuberculosis San- 
Home and Infir- atorium, Eastern Shore 
Gen Church W2 W2 23 04 2,790 TH State » 
Pranbiin Square Hosp.*°Gen NPAsen 200 165 55 133 1685 General NPAsn 8 16 «62,285 
anatorium, 260-—- Freder 
Hospital (col) NPAssn 57 5 6 123 Marylené Tubereu losis San- 
Gundry Sanitarium ...... N&aM Indiv 37 State « 
owa A. y Os a * a 
James Lawrence Kernan Towson, 2,074— Baltimore 
Hospital and Industrial Aighurth Manor .......... Cc 
School for Cri — Hosp. for SS NPAsan 1*9 199 .. we 
Johns Hopkins Hosp.e¢oGen NPAssu 900 721,134 624 14,401 ospit N@M NPAssn 985 
dren's Unit Tnion Hospital Related lastitutions 
Maryland Gen. Hosp.*¢° 21 «185 4,513 
pps jatrie Clinie Unit of Jone Hopkins Hospital ome for Children..... Conv NPAsen o . 24 
Presbyterian Eye, Far Home for Incurables..... 18 
®t genes’ Gen Church 20 188 2 349 183 3,898 County Tubercu- 
St. Joseph's H Church 20 235 170 4,977 TR NPAssn . 29 
Gen NPAsen 243 705 174 5,245 Retreat Ment County 115 14 . 
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eonardtown, 697 ‘at. Marys 

St. Marys County Hosp.Gen NPAs«o 
— 215-- Baltimore 
State 


.. 
@ 6 
110 


7 
lene 


Average Patients 
Number Weds Patients Admitted 


122,086 
1,434 


Hospitals and sanatorium. 
pee 1668 
Refused registration. 4 71 
MASSACHUSETTS 


2,421 


124,07 


Acushnet (New Bedford P. ~ Bristol 
Hospital........ NPAsn COG 
Adams, 12,007— Berkshire 
W. B. Plunkett Memorial 
mesbury, 11,800— Essex 
Ring Sanat. and Hosp. N&aM o .. 
Att 23 - tol 
Hristo! County Tubercu 
losis Hospital .......... County es ee 87 
Sturdy Memorial Hosp.o°Gen NPAssn 15 W2 
Ayer, 5,000 Middlesex 
Community Mem. Hosp..Gen @ TFT 
Pedford, 2,608 ldidlese 
Veterans Admin. Facility Ment Vet 
t, 21,748 
MeLean Hospital®°.. &M NPAsen 23 oF 
erly, 25,086-—E 
Bost 781 1s Suffolk 
Heth Israel Hospitale@e.Gen NPAsen 7 
Boston Hospital@@° Gen City 0,120 
Hoston Floating ne Chil NP Assn 1,280 
Boston 72 Mat NPAs«n oss 283 11s 3,223 
State al®.. State 16 25m .. 
Cc ‘s Hospitale°o Chi NPAssn S500 
‘ollis.-P. Huntin 
Hospita “a NPAsn 12 1,411 
agnostic Hospital o 
angeline Booth ater- 
Faulkner Hospitale®......Gen NPAssn 6) 378 
reater Boston 
* Card NPAs, © .. 72 
tts F ar 
husetts General 
Hos- 
assac tts General Hos- 
t Memor 
1 Baptist 
aconess 
New 
75 1,198 107 4,488 
Palmer Hospital Cott oft + Hospital 
Peter Ben 
Brigha 
beth's Hospita 
Os- 
St. Mary's Maternity MatCh Church re 


HOSPITALS 
Diseners........ of Boston y 
Vincent Memorial . fen ee 
ater, PI th 
water State Hosp... Ment State 
Brockton, 68,707— Pt 
ton Hoepitale...... Gen NPAsn 125 15 
tioddard Hospital®....... Gen Corp 
47,490-—N 
irnewom! Hoepital ... Nerv 
Hospitat tal for Woment tiyn NP  & 
from mil Hoepital........ Gen NPAsn © II 
Cambridge, 11 
Cambridge City H City 
Cambridge Sanatorium... THR City 
Chester Hoepital.......... tien (Corp 
Canton, olk 
assachusetts Hoxpital 
Orth State 
isea, 45,416—Suft 
Captain John Adams Hos 
pital at Soldiers” Home® Gen os es 
“‘helsea Memorial wit P & 
UC. S. Marine Hospital... Gen USPHS tt on 
U. S. Naval ...Gen Navy 
Clinton, 12.417— Worcester 
(Clinton Hoepital®.... tren NPAs.) 
— Mick 
“merson Hoepital ....... Gen 27 
Danvers, 12,067 —Feeex 
nt al HoepitalGen Cir 17 
h Memorial Hosp.oGen OF 
Fall River, 115,274— 
nne's Hospitalo,.... tien Church 100 0 & 
Troesdale NPAsen LM 
jon Hospitaieo......... NPAsen 172 «#2172 
Fitehbure, 40,608 
Burbank Gen Corp 715 
Forest Hills (Moston, P. 0.),— Suffolk 
Forest Hille Gen. H NPAsen 19 IW 
Devens, (Ayer P. 0.),— 
Station Hospital ......... Army 1” 61% 
oxboro, 5.47 Norfolk 
Foxboro State Hospital. Ment State 1,110 
"Fran 22,210 Middlesex 
Union Hos- 
«ec 186 19 
Gardner ‘state Ment State 1,155 
ey 
Gloucester, 24,204 sseX\ 
A iibert Hosp.o..Gen NPAsen 75 75 15 
Great Ba on, 5,004— Berkshire 
Fairview on Gen NPAsn 15 
G 5,00 Franklin 
Franklin County Public 
Hathorne, 
Danvers State Hospital?. Ment State 1.468 
Haverhill, 48,710— Essex 
Hospital ......... 
Municipal H 
Hasdenvilie, 1,300 Hampshire 
Hampshire County Sanat. TB County low 
Holbrook, 3,553--Norfo 
Ebohurst Hosp. and Sanit. Nery Indiv » 
Holden, 3,871 — Worcester 
Hokien Dietriet H al.Gen 
Holyoke, Ham 
Holyoke Hospital®........ Gen NPAsen 10 16 
Holyoke Tuberculosis 
Sanatorium ............. City 
Hyannis, 
Cape Cod Hospital....... Cen NPAssn GF GG 15 
Ipswich, 5,500— Easex 
Benjamin Stickney Calle 
Memorial Hospital. ..... Gen NP 7 
Lawrence, 35,068— Essex 
Bessie Burke Mem. Hoep. Gen City 10 6 
Clover ‘Hoapital Gen © » 8 
awrence General Hosp.*° Gen NP i” Www 
Leominster, 71,510— Worcester 
Leominster Hospital®.....Gen 61 OF 
, 100,234— Middlesex 
Lowell General Hosp.*° NPAsan 190 150 
St. J Hospital®®?....Gen Church 173 18 & 
St. J Hospi Gen Chureh 12 115 17 
Hampden 
Ludiow Hospital ...... Gen NPAsn II 
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1 
5,400 
5,007 
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2% «1,398 
17% 
ion 
1,200 
ow 
i4 192 
276 
2477 
wT 260 
1.08 
72 
3,204 
«5,908 
200 
74 

2.6 
@ 

3,720 
as 
7 ame 
74 
17 
1370 
» 
3,219 
16M 
Sl 3666 
8 3,275 
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L 220-- Essex Springfield, 1 Ha 
Union Hospital.......... Gn NPAsn 2 48 158 Thiso City “a 
n, Hospita Church 35 SI 6650 
alden Hospitale..... NPAssen 20 200 32 41 3,907 Shriners Hospital for Crip- 
Marblehead, Faeeex pled Children@ ......... Orth Frat 
Mary A. Ai Emergency nefield Hospitale®....Gen NPAsen S23 4 22 
Marlboro, 15,587— Middlesex Wesson al Hosp.@0 NPAssn 15 15 .. 76 
Marit ospital ..Gen NPAssn 61 25 Stockbridge, 1,762—Rerkshire 
Medfield, 4,066— Norfolk Austen Riggs Foundation Nery NPAsen .. .. 
Medfield State Hospital®@® Ment State 1,588 1890 .. ~ 76 Taunton, 37,355— 
Medford, 56,714— Middlesex Mort ospital ..Gen Corp 192i 
Lawrence Bee? Cen NPAsn 6 7 2,041 State Hos Hospitals Ment State 1,282 1,56 .. 
23,170— Tewks 5,585— 
Melrose Hospital®.........Gen NPAssn .. 100 25 421 77 2,220 State indrmary® Gen State 3,1503,000 © 148 2.977 So 
New England Sanitarium Vineyard 
and Hospital®........... Gen Church 135 135 17 28 9% 2,308 Ut. 8. Hospital....Gen USPHS 2% 
eville State at.... ee es etropolitan State Hoep. ate 13353 .. ee 
idfleton, 1,712 — Esse altheam Asn 82 
ilford, 14,741— Worcester ary Lane Hospital...... Acn 2 1,157 
Milford Hoepital®...... ..Gen NPAsn @© 15 1,556 Wehster, 12.6°— Worcester 
Milton, 16,494— Norfolk Webster District Gon NPAs Bt 
Milt and Con- Wellesley, 11,49 Norf 
Montague City, 761— all Sanatorium.. c 
antucket, 3,678— Nantucket estboro State Hospita t State 1,255 1 ee 
Nantucket Cottage Hosp.Gen NPAsen 2 5 S57 12 4 | Westfield, as 
Natick, 15,580— Middlesex Noble Hospital ........... Gen NPAssn & 19 155 
Leonard M Hospital.Gen City “Beate Sanat Th State 20 2 .. 
m, 10,848 -Norfolk est wood, 
~ wer | HospitalGen City Corp S BS @ 
New Bedford, 112,597- eymou 3 
St Luke's’ Hospital@o Gen NP. Weymouth | . Gen NPAsn 
Sassaquin Sanatorium NPAssen 116 116 .. Whitinsville 
Hospital .......... Whitinestite Hospital. Gen NPAsn UT 5 
Newbu rt, 15,084—F nehendon, 6,202 er 
‘Anna Jeques | ospital....Gen NPAssn 10 119 River NPAsn © 6 S&S 
Newbu nehester, 12,719- lesen 
ome for Stppied j ommunit 
NPAssen 100 100... os Hos NPAssn 66 2 
Newton Hospital NPAssn 268 195 5,201 Woburn, M 
North Adams, 21,621— arles Choate 
North Adams NPAsn 8 229 1,658 Hos NPAsn 4 19 27 
Northampton, 24,381— orcester, 195,311— Worcester 
Cooks Dickin son Hosp. Gen NPAsen 10 132 2 314) 678 3,523 Belmont Hospital?.. Thiso City .. .. 19% 
Northampton State Hosp. Ment State 1,666 1,06 ..  .. 1,875 619 Fairlawn Hospital........ Gen NPAsn 6 1 180 
Veterans Admin. Facility Ment Vet 342 Harvard Private Hoop... Gen Corp S & & 6 
North Dighton, 1 Bristol is Pasteur Hospital... Gen 6 7 
Mt. Hope Hoepital....... Gen NPAsn © 0 8&8 H tale@o.... Gen NP 185 «185 
North Grafton, 2,340— Worcester St. Vineent Hospitaleo... Gen 20 25 2% S22 180 6,134 
Grafton State Hospital®. Ment State 1,255 1,518 .. 145 Worcester City H 20. City @ Ws 
North Wilmington, 472— Middlesex orcester County Sanat. TB County 28 138 .. .. 8 i 
State San- Worceste 
Norwood, Norfolk orcester State Hosp. Ment State 220 .. 2276 615 
ood Hospital ....... Gen NPAsen 100 © © | Wrentham, 3,564--N 
Oak 1,333 — Dukes Hospital at Nor- 
Martha's Vineyard Hosp. Gen NPAsn B10 @& 2 Ca State 40 6100 os 
Imer, 9,577—H 
Hospital®. Fpil State 1900 .. 1,486 190 Related Institutions 
Wing Memorial Hospital.Gen NPAssn % 2 9 15 | Aldenville (Ch Falls P. 
body, 21,945— x Hospital......... tien 34 24 
Josiah B. Thomas Hosp.oGen City 15 Bt 1,690 Baldwinsville, Worcester 
tefield, 46,677— Berkshire Cottages for 
Hillerest Hospital® ...... NPAssen 42 0 W2 %T5 Chilldrem NPAsen 1355 129 .. 190 
House of Merey Hosp.*°Gen NPAsen 1% 33 Hampshire 
St. Luke's Hospitale®.... 16 6 Belchertown Sta MeDe State 1,1001,912 ., 
PI th, 13,042— Plymouth Boston, fa flolk 
ordan Hospital ......... NPAssn © 10 170 1038 Bay State Hospital....... Gen Part 8 385 
Poeasset, 65— Barnstable Home for Incur- 
Barnstable Cc Sanat. Thiso County ee as ee 45 141 NPAsen 57 * 57 
Quiney, 71,988— Norfolk Island Hospital..... Inst . 
Quiney City Gen City 20 200 BIL 186 6,247 Hosp.Gen Corp 2 
Rutland, 2.442—Worces enway Gen Corp »s wo 
Central New England on Mat NP 
Rutland Heights,— Worcester Hospi Inst State 6 
Veterans Admin. Facility TB Vet QQ @ ngland Home for 
Bhore Babies’ Hosp. Chil NPAssn 2 Wanderers ...... 19 6 
Salem Hospitaleo......... Gen NPAssn 155 30 525 125 4,100 Riverbank Ge 
Sharon, 3,351—Nort Bt. Luke's Home for Con 
ron Sanatorium....... TB NPAsen & 55 Conv 
Somerville, 103,908. Middlesex Talitha Cumi Home...... Mat NPAssn 6 Wh 
Central Hospital ........ Gen © 2 188 39 1,506 lor’s Private Hosp. Drug Indiv so: 
NPAssn 158 114 24 3,206 Washingtonian Home. ... NPAswm .. .. .. 
raintree,—Nor kline, 47,490— Norfolk 
Norfolk County Hospital TB County 15 19 . bo 168 Board of ‘Health Tbiso City 
Southbridge, 14,264— Worcester 13,643—M 
Harrington Mem. Hosp...Gen NPAssn © #0 8 18 8 £47 Holy Ghost Hospital for 
South 1,815— Bristol insur -Me Church 24 .. 
al for ee ee ealt Hosp. 7 
South Hanson, Plymouth Dracut (Lowell P.O. 12— Middlesex 
Plymouth County Hosp.*TB County WO Me... WS We Blanchard Private Hosp. Mat Indiv 
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MASSACHUSETTS—Continued MICHIGAN—Continued 
3 3 
< 
Egypt, 340—Plymouth Battle Creek, 43,573—Calhoun 
Chikiren’s Sunlight H Orth NPAsn © WW A Legion Hosp.*. TB State 
Framingham, 22,210—M Battle Creek Sanitarilum@Gen NPAssn 
 Oodside tages ..... Conv Corp 33 Calhoun County Public 
Creenfleld, Fra TH City 20 Ment County 75 
Haverhill, &,710— Hoapitaleo Gen Choreh 18 
Haverhill City Infirmary Inet City Memorial Hosp.oGen 87 73 
Haverhill Municipal 7,355 Bay 
City o ww. ‘ity General Hosp..Gen City 
Lowell, 100,234— Middlesex Bay City Samaritan Hosp. Gen NPAsn 
Tuberculosis Hosp. Thiso City ........ Gen Church 140 10 
alden, 58,096— Middlesex Benton Harbor, 15,434— Berrien 
Maken Hosp. Iso City @ @ 2 NPAssn 6 
Marblehe E pids, 4,671— Mecosta 
Children’s “{eland Sanit.. Conv NPAssn & vs Community Hospital..... Gen City 
Me«iford, 30,714 Middlesex hton, 7—Li 
Dearborn’ Hospital... Conv Indiv No data supplied ellus Hospital....... Gen Indiv 
Methuen, 21,060— Fssex Cadillac, 9,570- ford 
Mary E. tr SanitarlumGen Indiv Ss we 
Newton, 65,276 Middlesex Wexford Coun ay Hospital G&TB County 2 
w lawn Sanitarium..... Indiv w see alumet, 1.557— Houghton 
Norfolk, 1,420— Norfolk Calumet Hecla Hosp. Indus Corp | 
Hospital of Ne of Norfolk State Camp Custer,—Ka 
Inst State we tion Army 4 
Berkshire Veterans Admin. Facility Ment Vet 
TB NPAsen Cc Community Hosp..Gen City eo 
sis Hos pital ....... TB NPASn 7 MeCut al.....Gen Part 
| Sanatoria TB ladiv Is 37 Charlevoix Hosepital.......Gen City 
Salem, 13,353 Esse Charlotte, 5,07—F 
Health Department Hos- Hayesireen Mem. Hosp.Gen County Ww 
Coldwater, 6,735— Branch 
city ‘ Wade Memorial HospitalGen Indiv & 
Shirley 2,427— Middlesex Crystal Fa Iron 
rial Schoo! for Boys Inst State Crystal Falle Gen. Hosp.Gen Indiv 
103,908— Middlesex Dea 
Chandler Street - — Indiv Bw 4 32 st. J Retreat®.... Church 875 So 
Somerville Contagious Detroit, 1,568,622 Way 
Disease Hospital. . City o Alexander Blain Hospital@Gen NPAssn .. 
Spring 149,400— Hat ipden Bethesda (col.) TB NPAs. 
all Nursing Home... Conv Indiv 2 Charles Godwin Jennings 
City 8643 Chenik Hospital.......... NPAso “ 
Renear-Wilson Private “hi ‘s Hospital¢®.... Chil NP 
Part 3 City of Det Receiving 
an Lying-in Hospital tadiv 6 120 City of Detroit Receiv 
Walter E. Fernald State al (Redford 
Waltham Baby HospitalChii NPAssn @ . 7 Cottage Hospital......... Gen NPAsn 4 
Wellesley, 11,429—Norfol Delray General Hospital.Gen NPAssn © 
Convalescent Home of the Detroit Tuberculosis Sanat. TB 
Children's Hospital. NPAs. ee East Side General Hosp.Gen NPAsn 115 
Simpson Infirmary of Wel- Evangelical Deaconess 
lesley College ........... Inst NPAsen .. s we ospital@® Gen Choreh 15) 115 
West Concord, M jew Sanat. (col)... TB NPAsn 
— Florence Crittenton Hosp.Gen NPAsen 10 190 
Inst State 2 6 Good Semerttee Hospital 
ollaston,—Norfolk Hospital.. Gen 
se Maternity rper NPAssn 625 
oreester, —Wo erman er Hosp. y 
Ma Hall Sanitarium... Conv Part .. Nodata supplied Lincoln Hoepital.......... . 
Wrentham, 3,554— Norfolk Marr General Hospital...Gen NP. 
tham State School.. MeDe State 1,61 194 ..  .. 1867 Michigan Mutual Hosp..tIndus NPAssn 
Parkside Hospital  (col.). Gen NPAsn 
Summary Massachusetts: 
Number Beds Patients Admitted Prov Gen Church 
St. Aubin Gener 
St. Mary's Hospitale?...Gen Church “SO 
Trinit ospit )... Gen Asso 
MICHIGAN "Marine Hospital....Gen USPHS 24 24 
arren Avenue 
tie Hospital ...... Gen Indiv 
oman's Ospitale®..... 
Mespitals and Dowagtac, 5,550—Cass 
Lee Memorial Hospital...Gen Church 
Durand, 3,081—Shiawassee 
Hospital Gen City 42 392 1,105 Durand Hospital .........Gen NPAssn .. 18 
James 
rial Hos Gen City 17s 70s rial Gen Indiv 
Alma, 6,734—Gratiot Eloise, 710—Wayne 
Carney Wilcox Hospital..Gen Part 65 Nodatasupplied Eloise Hospital—Dr. Wil- 
Mem. Hosp NPAso EC liam J ymour Hos 
4— Washtenaw County 1,400 
“Mlereywood. Sanitarium Churh .. Eloise for Men- 
tal County .. 3472 
Church 10 120 2,723 14,524 Delta 
State Psychopat Hos Laing Hospital .......... Indiv 3 
pita at the University St. Francis Hospital...... Gen » 
Michigan® .......... State 65 Flint, 156,492— Genesee 
Hospitalete. . .Gen State 34 1,208 22,513 Hurley Gen City “7 «417 
Rad Axe, St. Joseph's H Chureh 200 
nH Memorial. Hosp.Gen County .. & 5 18 Women's Hospital........ .Gen NPAsn © 
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«8 2.973 
(4287 
@ 1,167 
2 1,219 
S&S 
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@ 
6318 
5 619 2197 
16% 
«(1807 
2,126 
2517 
674 3571 
& 
107) 17,217 
1,738 1,088 9,363 
.§ 
1,410 
2,228 342 11.907 
26 
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w 28 
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MICHIGAN—Continued MICHIGAN—Continued 
= 3 
Niles, 11,9296— Berrien 
56 m7 Pawating Hospital........Gen NPAssn 35 10 1292 
Cioodrich, 24 4 Northville, 2.506 Wayne 
Goodrich General HoepitalGen NPAssn 4 15 East Lawn Sanatoriom.. TB Deep 
Grand Haven, Ottawa Sessions Private Hospital Gen 1 44 18% 
Elizateth Hatton Wm. H. Maybury Sanat.¢TB City oes. 
Hospital ........... City NH | Norway, 4,016- Dickinson 
Grand Rapids, 1°07 Ken n Mining Co 
Blodgett Memorial Corp 8 77 7 
NPAsen 19 292 18§ 72 3,250 | Ontonagon, 1,997- 
Butterworth Hoepitale®..Gen NPAsen 24 4 119 4067 Cntonagcn Hospital Gen = Indiv 
Christian Psychopathic 1,620 Kalamazoo 
NPAsn .. .. « 23 Pine Crest Sanatorium..TB Corp 
City General Hospital Gen Clty « | Owosso, 14,496 Shiawasece 
Perguson Droste F Memorial Hospital Gen NPAssn © 0 26 1,706 
. Mary’« Hoepitai®®....Gen Chureh 25 8 © DIS 6,010 Lockwood Hospital City ies 
Sunshine Sanatorium. ..... TH City « Petoskey Hoepital........ Gen NPAsn © 6 LIM 
Grayiing, 1,079 Crawford Pinckney, Livingston 
Grayling Merey HospitalGen Church © % Pinckney Sanitarium .Gen Indiv 4 3 
Greenville, 4,790 Montealm Plainweil, 2,279— Allegan 
Coited Memorial Hospital Gen 19 19 6 9 49 m. Crise Bespitel City » 
do ‘s Hoepital®...Gen Church 7 © 2 & 1,06 Oakland County Tubereu 
eee 4 a a 
Pontiae State Hospital Ment State 1,000 1,800 “225 
k H NPAsn © © 5 14 Hosp.*° Gen nO 
and Park, Wayne Port Huron, 
lend Port H al Gen NPAsn 3 W 10% 
Hospital. . Gen 6m 8 ‘ty, 1,7 
Holland City Hospital...Gen City Royal Oak Private Hosp. Gen Indiv 
opper Country Sanat y Saginaw City Hospital... Gen City 5 WwW 
Bowell, 3415— Livingston naw County Conta 
Michigan State Sanat.¢ TH State & Saginaw County Tubereu ee ee eee 
lonia State Hoespital.. . Ment State Saginaw Hosp.®° Gen NP Acen 200 
Iron Mountain, 11,652— Dickinson St. Luke's Hospital..... Churh © 12 
nwood, 3,929 Clinton 
nd View Com me Clinton Memorial Hosp..Gen NPAsn 8 10 122 17 1,40) 
‘Twin City Hospital Gen ! » 2 3 7 517 Jose Sanitarium... Gen NPAsen 8? 615 
ing, 9,225 Marquette Soult Ste. Marie, 13,755—¢ 
H Gen Corp o 7 6 15 Chippewa County War Me 
Memorial Station Hoepital.......... Army 
County Sanat ‘ount ‘Wty Hospital ............ on 6 
4,78 Kalamazoo Stambaugh, 2,@0— Iron 
pitale Chureh 62105 27 3,785 iu Company 
Hronson Met t Hoep.¢ Gen Chureh . of Iron River District..Gen NPA«n 2 6 WW 
Fairmount Horpital...... Thiso County 45 .. .. 74 227 | Sturgis, J 
State H State 2765 .. Sturgis al Hosp..Gen City 6 18 WwW 
Lake Linden, 1,714—-H Three Rivers, 6,863— St. Joseph 
op. Gen NPAs=n @ 5 Three Rivers Hospital City » 
Lakeview, SO Montealm Traverse City, 12,599—Grand Traverse 
Edward W. Sparrow Hoe- James Decker Munson 
NPAssn 15 15 15 & Hospital ............... State 
m Sanatorium...... County 116 Traverse City State Hos- 
Law Hospitale®. Gen  Chureh Sw 560 Ment State 1,910 2.222 360 
Laurium, 4,916— Houghton z Trimountain, 2,541 
Calumet Memorial Hoep.Gen NPAsen Copper Range H tal..Gen NPA=n 3 6 7 
gton, Mason Wakefield, 1,677—G 
Manistee, §,078— Manistee West Branch, 1,164— 
y ond Gen © 6 WD 168 Memorial Hosp..Gen City & 4 
Shaw G | Hospital...Gen = Indiv “iotte General Hosp.Gen City 142 
Marquette, 14,7%0— Marquett 10,143— Washtenaw 
an bts Sanat.¢ TB @.. al HospitalGen City 3 6 
Luke's Ho«pitale...... tien PAsen . @ wo 1 A, Sanatorium...... NPAsen w 
ary’s Hospital..... Gen 6 Ypsilanti State Ment State 1,317 1,576 315 
Marshall, Calhoun nd, 2,850—Ot 
Hospital...... Gen NPAsn Hh Thomas G. Me- 
Monroe, 15,110—M Related Iastitutions 
roe Hospital.......... Gen NPAsn 8 Wh 200 Addison Community Hosp.Gen County 5 5 2 
Mt. Clemens, Adrian, 13,004 Lenawee 
oseph Hospital and Lenawee County Tubercu- 
Sanitarium? ............ . 2 2,508 torilum ...... Gey... 8. a 
Station oepitai.......... Army eS Alma, 6,734—Gratiot 
Mt. Pleasant, 5,211- Isabella M an Masonic Home 
MeArthur-Strange Hosep..Gen Part and Hoepital ........... Inst Frat &.. 
Munising, Ann ashtenaw 
Muni« Hospital........ Gen NPAssn 2@ 2 3 22 Cowie Hospital .......... Gen _iIndiv 
uskegon, 41,000— Muskegon Coldwater, 6,735— 
Hackley Hospitaie°o....... NPAsn WO 18 17 Children’s Vil- 
Newberry, uce ron ‘ount nfirmary... Inst Count . . 
Newberry State Hospital. Ment State 1,105 1,900 .. .. 1,257 2248 Wayne 
Perry Spinks Hospita).... Indiv 7 Memorial al........ 8kCa Part 6 
Key te symbols and abbreviations is on page 1060 
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Luke (col.)....Gen Indiv “ 
Convalescent 
Conv Church 
“General Hosp..Gen NPAsn © 
rad Hoapital........ Gen Indiv eo 
Wiliam Booth Memorial 
ospital ...... Cherch 
Dongias, Allegan 
munity Hoepital.....Gen Indiv 
‘more, 897— Montcalm 
Fdmore Hoepital ....... .-Gen Indiv 
Farmington, 1,24%- Oakland 
Children’s Hospital Conva- 
«Cony NPAsnm .. 240 
Wehenkel Convalescent 
‘ounty y ee 
Michigan Sehool for 
an Sobkliers’ Home 
Inet State 
Mun Isolation Hoep. leo city = 
Salvat 
line Booth ome and 
bor Beach, Huron 
Hospital..Gen Corp “ 
lonia 
an State Reforma- 
Inet State be J 
Jackson, 4,187 — Jackson 
Crittenton Home 
Michigan State Prison 
-Ingha 
Boy's Vocational School 
1 State 
Lansing City Hospital...l*«o City @ 
Lapeer City Hospital Gen Part 
an ve and 
State 2.7% 4,751 
oapitalo ate House 
jon and Braneh 
State 


mt. Clemens, 
amma 
for Chit 
dren . Orth 
Mt. Pleasant, = 
Plea 


Rogers City, 
Rogers City Hospital....Gen Indiv 
Hosepital..Gen Indiv 
Sunny H ta Indiv Ss fF 
St. Clair, Clair 
St. Clair ‘ommunity Hosep.Gen City 
Shelby, 1,152 @reana 
Shelby “Community, Hosp. Gen NPAeen 
ne 
jal Hospital Gen 
verse City, 12.590-—Grand Traverse 
Grand County 
an arm 
Fpil State om 1044 


Nomber 
Hospitals and sanatoriums... 35,797 
48,757 
Refused registration........... B “a2 


& 
os 
2 
nm 
4 
12 
6 Nodata <upplied 
6) 66 
7 Ne 
4 7 
14087 


shen 
& wi 

6 Reopened 


oe 

x 

0 

135 
1 3 
5 
7 ® 
5 No data supplied! 


4 Case 
innerota State Sanat.. TH 
Tee 


Alexamiria, Dov 
Douglas County Gen 
St. Luke's . Gen 
Anoka, 4*51— Ano 
Ciates’ 
t 


Swi 
aufman Hoepital ....... Gen 
nm, 12.276 ow 


Battle Lake, Tall 
Tall Sanat. TR 
ji, Beltrami 
Lutheran ten 


Swift’ County Hospital. ten 
St. 


tien 
Hine Earth Hoepital...... tien 


hue 
Springs Sanat... TH 


Dawson, Lae qui Parle 


Becker 
Community Hoepital...... Gen 


rial Hospital Gen 
St. Hospi °.... Gen 
Mary's Hoepit Gen 
Wet Hospital ........ Gien 
Fly, 6,1%—St. Loul« 
an Hospital ...... Gen 
Fveleth, 7,484—S8t. Louis 
More Hospital ........... Gen 
irmont, Mart 
Pairmont Hospital....... tien 
Gardner H ten 
Paribault, 12,767— Rice 
a a 


Fosston, 


Community 
Hospital ........ Gen 
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40 
6 Nodatasupplied 
w 2 © 2483 
© 6 8 «(1 
8 170 33 1,28 
Bee. @ 
& 6 
Ss anh @ 
2 
8 8 
6 
222 «4 1,317 
1500 2.090 .. 
we 7 2,761 
6 6 3 
5 14 «33 
32 
o 6 ® o 
2 118 
> 


N 
MINNESOT 
es 
° 
Mespitals and Sanatoriums 
Ada, 1.285 Norman 
Norman County Memorial 
Horpital Gen =NPAson 
Ah 
A 
Naeve Hoepital®........... Gen NPAcen 
NPAsen 
Imiiv 
Indiv 
kh Inciv 
Au 
St. Olaf Lutheran Hoep.Gen Church 
Bagley, Clearwater 
Clwarwater Hospitail...... Gen Indiv 
County 
NP Asen 
NPAsen 
Imediv 
Indiv 
Brainerd, 10,221— Crow Wing 
st. Joseph's Hoepital tien 
Breckenridge, Wilkin 
St. Francie Hoepital® teen Chureh 
Buffalo, 1.400 Wright 
Catlin Hospital .. tien Indiv 
Canby, 1,728— Yellow Medicine 
Swenson Memorial 
Howpital GD City 
Cannon F 
Counts 
(larkfield, Yellow Medicine 
(larkfield Community 
Hospital ........... Gen Indiv 
6 Cloquet, 6,782 Cariton 
Fpperd Hoerpital.. Indiv 
we Fond du Lac Indian Hosp.Gen 1A 
Raiter Hospital. Gen Part 
(Crookston, Potk 
Hetheeda Hospital... .. Gen Chureh 
St. Vineent’s Hospital...Gen Church 
Sunnyrest Sanatorium Th County 
Crosby, 5,451—Crow Wing 
weon Surgical Gen Corp 
Deerwood, i2—Crow Wing 
Deerwood Sanatorium THR County 
Negaunee, Marquette — 
Twin City Hospital......Gen Indiv © & ww | Duluth, 101,65—St. Louls 
Northville, Wayne 4 
Wayne County Training Ch —y 
Okemos, 216— Ingham orp 
Ingham County Infirmary Conv County 
@ntonagon, 1,7 --Ontonagon Part 
eon Air Tuberculosis 
Sanatorium ............. 78 County 4 e Corp 
Mter Lake, 6 Lapeer 
American Legion Children’s Indiv 
Frat I< Indiv 
Piymouth, 4,484 Wayne 
Plymouth Hospital .... tien Part 
Pontiac, Oakland coness Hospitale tien Chureh 
Oakland County Infirm..iInst ‘County « Fergus Falls, Tail 
Port Huron, %1,561— St. Clair Fergus Faille State Hosep.° Ment 
Port Huron Emergency Gieorge B. Wright Memeo 
Hoepital ................ leo City rial Hospital........ Gen 
er, Oakland St. Luke's Hospital . Gen 
Ft. Snelling, Hennepin 
Station Hoepital.......... Gen Army 
Polk 
Fosston Hoepital......... Gen Part 
(iraceville, Big Stone 
West Central Minnesota 
Hospital ... Gen Corp 
Grand 3,206 Itasca 
a Itasca Hospital .......... Gen County 
‘ 7 6 210 Granite Falls, 1,701—Vellow Medicine 
‘ Granite Hoepital.... Gen Indiv 
$s 5 We Riverside Sanatorium..... TB County 
Hallock, Kittson 
on Kittson War Veterans’ 
5 Memorial Hospital .....Gen County 
Hendricks, 702— Lincoin 
oa Hendricks Hoepital....... Gen NPAsen 
Se Average Patients Gen Indiv 
90,127 345,508 Adams Indiv 
6,762 13,652 Rood H tal ..........Gen_ Indiv 
39,160 
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27, 19. 
MINNESOTA—Continued MINNESOTA—Continued 
= = 
Mespitals and Sanateriums i Mespitals and Sanateriums } 
International Falls, 5,096—Koochiching Redwood Falls, 2,552 Redwood 
H Gen = iIndiv Redwood Falls HospitalGen Part 6 6 
Northern Minnesota Hosep.Gen Corp .. © 6Nodatasupplied | Richmond, 
Jackson, Hoepital ..... Gen NPAssn © 4 
a Hospital ..... . Gen Part 5 om t 
Lake City, 3,210 Wabasha Colonial Hospital®........ Gen 
Lake City Hoepital....... Gen NPAsn 199 56 Kahler Hoepital®.......... ‘ Reopened 1996, 
Lake Park, 624— Becker Rochester State H al® Ment State 1,545 1,400 -.- 2 
Sand Beach Sanatorium. TB County .. w 3 t. Mary's Hoepital®..... Gen Dh wi 
fleld Meeker Worrall Hospital® . SkCakNT Corp «6192 
Litehfield Hospital ...... Gen Corp | Roseau, 1,0 u 
Little Falls, Gen Indiv & 7 
St. Gabriel's Hospital....Gen Chureh #2 2 St. Cloud, 21,000-Stearns 
St. ¢ Hospitale...... Chureh 300° 185 
Luverne Hospi Gen Part Veterans Admin. Facility Ment Vet 732 
1,916— Lae qui Parle St. Paul, 271,605—Ramsey 
Ebenezer Lut Chureh Ancker Hospitale@o...... Gen 1000 W120 
Mankato, 14,0%s— Blue Earth Hethesda alec... 12 % «748 
Immanvel Hospital. . Church @ 15 ™ 1,000 Charles T. Miller Hosp.*°Gen NPAssen 2 Ms 1 
Joseph's Hospital Gen Church 100 100 18 22 1,478 ....C€ NPAsn % @.. .. @ 
Marshall, 3.20—Lyon Gillette State Hospital 
Marshall Hospital ........ Gen Corp wide led Children@® Orth State 2 20 ..  .. 217 
lis, 464 
Hospital®®........ Gen Chureh 10 122 18 570) 78 3,302 5, £2 
Memorial Hospital U egg Ospita West Side General Hosp. 
Fairview Hospitaleo ..... B Chureh ~~ By — en 
Walker H tal Mat NPAssn Hospital .......... 0 s 
uthera 
and Hospitaleo ........ 
Gen ¢ 616 651,427 471 12,756 | Springfielt, Brown 
General Hosp. See University Hospitals St. John's Gen Church a 
Northwestern Hospitaleo>Gen NPAsen Spring Grove, 67 
y Memorial Hospital Unit of Maternity Howpital Spring Grove Hospital....Gen Corp a @ @ 
St. Barnabas Hospitaleo Assn innewaska Hoey tal ....Gen NPAsen 5 
tal for Memeo CyCo 
Gen NPAsen 20 235 @ 7H 172 Oakland Park Sanatorium T County 
Todd Memorial Eye, Ear, Physicians Hospital.......Gen NP GS & 6 le 6 
Nose Throat Hosp. Unit of wr St. Luke's H NP Assn 
University Hospita . Gen 425 | Tracy, 2,570—Lyon 
Veterans Admin. Pacilit: Ve. Cline Hospital Gen Part 
William Henry Fust Tracy Hospital Indiv #2 10 
Children’s Hospital..... Unit of University Hospitals Two Harbors, 4,42—Lake oe 8 
Montevideo, 4,319 Chi Burns and Christensen 
Montevideo Hospital..... Gen NPAsn © 0 10 Gen Part 
. Anegars ale... 
Moose Lake, 742- Carlton Virginia, wee 8 
nia Mun 
Morris Hospital .......... 3 a Vista Sanatorium. Ba «a 
New Prague, 1,543—Le Sueur Wesley Hospital ......... Gen 31 5 
New Prag Community alker, 615—Cass 
Gen NPAsn & 7 a Hospital ......... Gen = Indiv 
New Ulm, 7.208— Warren, 1,472— Marshall 
Loretto Hospital ........ Gen 86 Hospital ....... -Gen Church © & 6 
Union Hospital .......... NPAsn © WwW IM 10" aseca, 3,515 
ing, 384—St al Hosp..Gen CyCo 8 1 
opeming Sanatorium*...TB County 20 2 .. 28 178 White Earth, 415- 
Northfield City HospitalGen City ws 6 6,173— Kandiyohi 
Oak Terrace, ennepin Withnar Gen Indiv 16 6 35 6 
Glen Lake Sanatorium@® TR County 62 G2 6 O87 ........ Gen = Corp 4 
Onigum (Walker P. O.), 19—Cass Windom. 
m General HospitalGen 1A 6 6 NPAsn 6 5 6 365 
Ortonville, 2,017 Big Stone 
Ortonville Ev How 
(rwatonna, 7,654— Steele Ww ienera ospit 
aynesville, 1,121— Stearns thwestern Minnesota 
y H al Gen Indiv o 5 Sanatorium ............. TR County & 
Perham, 1,411—Otter Worthington Cline Hosp. Gen Part ‘5 
Gen Chureh Wwe 6B Worthington Hospital....Gen Indiv 221 
Holman Hospital ....... Gen Indiv 4 Related Institutions 
t 
Pokega Anoka, 4,551— Anoka 
Gen iI 3 3 Ss Powers Hospital........ Gen Indiv w WwW 
Puposky, Beltra Bertha, 490— Todd 
Tuberculosis Hospital ........... Gen 12 7 
Rediake, ham Hospital......... 
is © Osp. Count 
Red Hospital......Gen City o 6 © 8% Caledonia, Houston 4% 
St. Jobn'’s Hospital®....Gen NPAssn .. 75 15 231 4 1,57 Caledonia tal....... Gen = Indiv 6 
Key te symbols and abbreviations is en page 1060 
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MINNESOT 
Cambridge, 
MeDe State S80 880 .. .. S73 Amery, 
Cok 0, 1, iimore Sanitarium®......Gen NPAsen 
Detroit Hospital.......... Gen _=—iIndiv oe 8 3 1 2 61 Veterans Admin. FacilityGen Vet Ww 
Duluth, 101,468—St. Louis Booneville, 1,708 — Prent 
Hearding Hospital Inst County 6 .. .. @ orth Mississippi 
Elleworth, 644—Nobles -Gen NPAsn ©» ®© 2 MS 
Ellsworth Hospital........Gen Indiv 0 3 | Brookhaven, 
Louis as ters Hosp..Gen NPAssn 6 G7 
12,767— Rice discon C Kings 
Minnesota School for Fee- NPAsn W 4 
MeDe State 2,200 2,900 4 2.25 rev 
Glenwood, 2,220 — Field Memoria Ospital? Gen Part 
Glenwood Hospital ......Gen Part 7 | Charleston, 2,014—Tallahatchie 
Gen Indiv 2 Nodatasupplied Charleston Hospita Indiv 6 2 6b 
Greenbush, Rosea Clarksdale, 10,054—Coahoma 
1 Hospital ......... Indiv s 3 Clarksdale NPAsn WW 5 4 
5,086 Dakota Columbia, 4,30 
H etings ‘Sta State .MeDe State 1,0 1,000 . 1,007 Columbia Chale Hospital? Gen Indiv Ss 
Latto H =—iIndiv 2» mbus, 10,745 Lowndes 
Fra oxpital..... Gen ndiv 8s 6 Columbus Hospital ......Gen Indiv 6 5 
St. Raphael Hospital....Gen Indiv Fite Hospital®..... Indiv ® S cée 
Long Prairie, 1,854—T a MeRae Hospital® ........ Gen NPAsn .. 5 Nodatasupplied 
Long Pra giicepital.... Gen Part 2 2 & 1% | Electric Mills, 
neapolis, 464,356 Hennepin Greenville, 14,507 W 
Barton-Loring Home Kings Daughters Hosp.oGen NPAssn 100 10 14 10 2,518 
Convalescents ........... Conv NPAssn Greenwood, 11,12! 
Franklin Hospital... Goav NPAssn @ Greenwood Leflore Hosp.oGen CyCo ® 
Minnesota Sanitarium..... N&M Indiv Nedatasupplied | Gulfport, 12,547- 
Minnesota Soldiers’ Home Kings Gen NP Assen 6 
.. Inst State % 86176 Veterans Admin. F y Ment Vet 425 
Vv cht Hattiesthurg, 15,001— Forrest 
Re .N&aM I w. 7 Methodist Hospital® .....Gen 7% 75 95 & 1,438 
Res Indiv 4 South Infir- 
Vocational Hospital... Lenses * NPAsn Houston Hospital®........Gen NPAsen .. 2 Nodatasupplied 
Morris, 2,474— Stevens 45,282 
Stevens County HospitalGen NPAsen 4 6 5 MM) Jack In NPAssn 7% 
r wth a 
Nicollet, 444- N Hospital® Gen State 
Nicollet Hospital......... .Gen Indiv at De. Willis Walley Hosp.oGen Corp 
Owatonna, 7,654 Steele Laurel, 15,017— Jones 
Minnesota State Public Laurel General H Gen Indiv 6 
State o @ South Mississippi y 
Indiv 12 Ws 8 Nodata supplied 
Pelican Rapids Hospital. Gen Indiv Macon H Gen Indiv - 4 Nodata supplied 
3,480— Pipestone b, 
Pipestone Indian Hospital Gen 1A s * 7 3 conn Gee Indiv 2 1 100 
Red Wing, McComb Infirmary ...... Gen Indiv s 3 
Minnesota State Training Meridian, 31,954 7 AN 
School for Boys....... . Inst State ceo Infirmary ...... Indiv 72 
St. Cloud, 21,000—Stearns East Mississippi State 
Minnesota State Reforma- Ment State sis 
tory Hospital .......... Inst State » » 66 Matty Hersee Gen State 
St. Paul, 271,006— Rameey Meridian Sanitarium and 
*s Preventorium of Indiv ee “o 
75 Dr. F. G. Riley's Hospital 
Salvation Home ‘s Infirmary ....... Gen Part @ 
Mat Church | a2 Natchez, 15,422— Adams 
Hospital.......Gen NPAssn % 9 286 Chamberlain-Rice Gen Corp Nodata supplied 
Sauk Centre, 716—Stearns Natchez Charity Hosp.oGen State 2S 
Long Hospital .......... Gen Indiv 9 2 atechez Sanatorium®.....Gen Corp it 
Shakopee, 2,023 —Seott New Albany, 3,187—Union 
Mudeura Sanitarium...... Conv Indiv Be « Mayes Hospital......... ..Gen Indiv 
Stillwater, 7,173— Washington New Albany Hospital and 
ea Newton, 2,011— Newton 
ore , ata 
Shrader and Lee HospitalGen Indiv .. 2 18 wa | Oxford Gen 1 3 1054 
Wayzata, 1,100— H 
Minnetonka Hospital.....Gen .. 2 3 © 6 1% . 
Wheaton, 1,279—Traverse 
Willmar, 6,173— Kandiy 
Willmar’ State Asylum... Ment State 1,400 1.450 .. 1448 Sanatorium 
ort ton, 3,878— Nobles ; 
Summary for Minneseta: Average Patients Missies ate Tubereu 
Number Beds Patients Admitted | Sanatorium... TB State 0480 
163 19,074 15,509 218,824 Oktibbeha Hospital.......Gen Indiv 
Related institutions. . 57 &,653 7,909 15,588 Tupelo, 6,361— Lee 
Thylertown Hospital ......Gen Indiv 1515 
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MISSISSIPPI—Continued MISSOURI—Continued 
3 3 
3 
15,206—Jackson 
Sanitarium 
8 10 2827 and Hospital? ......... Chureh 
6 rracks, Louts 
Water Valley, 3,798—Ya on Station Hospital ......... Army 4 & @ 
Water Valley Hospital.. Part Veterans Admin. FacilityGen Vet 32 . 2166 
West Point, 4,677—C lay Je flerson City, 21,506—Cole 
Ment State 2,000 2400 2000 1,751 man. Hospital... Church 9 87 12 102 1,600 
St. John’s Hospital?.....Gen Church 100 100 10 
Winona’ Infirmary? Gen NPAssn 38 38 2 12 455 | Naneae Jackson 
° irmount Maternity Hesp. Ma ‘orp 
Kings Daughters Hosp..Gen NPAssn % & 2 8 Kansas City General How 
Related Institutions Kansas City y 10, 
Inst State oe Nodata supplied 
Ellisville, 2,127—Jones Hospitale Gen iz a 
Ellieville State School... MeDe State Nedata supplied Neurological NPAsen 10 273 
Greenville, Wa on Ralph Sanitarium ....... rug Bal) 
Daughters H al Receiving Hoepital........ Unit of Kansas City General 
a Hosp Gen Indiv 2 4 61 St. Luke's Hospitale®....Gen Chureh 20 2 457 142 6.565 
Meridian, La St. Hospitaleto.. Chureh 175 1% 10 437 4,008 
Okolona, Chickasaw Simpson ‘Major Sanitarium Nam Part No data supplied 
Wicks Hoepital ........... Todiv 32 Trinity Lutheran Hos Church 125 112 25% 
mate College. Oktibbeha Vineyard Park H Ineliv 5 10" 
University, 15—Latayette pital NPAssn 67 G7 wae 
University of Micstosipp! Willows Maternity Sanit. Mat 
Inet State 6 Kirkeville, Adair 
Smith Hospital and 
Number Beds Patients Acimitted tien indiw > = 
Hospitals and sanatonums 7.865 Louise G. Wallace Hos 
institutions 8 1897 
Refused registration. : 72 Semerian Gen NPAssn 6 186 
Linn 
man Memoria 
MISSOURI Indiv “6 22 
Marshall, Saline 
= 3 Georgia Brown Blosser 
Home for or Crippled chil 
Hospitals and Sanatoriums Es John Fitzgibbon Memorial 
ille, Cooper rly, 13,772 anc 
Witie, °,706— Bates Wabash Employee's Hosp.tindus NPAssn .. 
ler Memorial HospitalGen Indiv Woodland Hospital Gen Corp 5 
Latham Sanitarium....... Gen Indiv Dr. William M. West's 
Canton, 2.044 Lewis Indiv 18 3 23 m6 
Canton Community Hoep.Gen Indiv . Vernon, 

Cape Girardeau, 16,227 Cape Girardeau Missouri ate Sanat.... TB State we. 

arthage, Ja ete 
MeCune- Brooks "Hospital. Gea City se @ Gen Indiv 
hillieothe, 8,177 — Liv ton 
Chillicothe Hospital Gen City essa 8 
Clayton, 0,613—St. Louis ndiv 
Noyes Hospital............ it of ta y Hospitals Jewish Sanatorium........ TH NPAssn 108 108 63 
State Hospita issourt Tracho Trach 
pled Children .......... Unit of University Hospitals 
University Hospitals°. ao 2 | St. Chaos 2 
ar r 
\eelsior Springs, St. Joseph's Hospital... Gen Chureh © 8 @ 1427 
an ospital..... . James Hospital...... 
Veterans Admin. Gen Vet 1171 “Hospi Gen Indiv 6 
Farmington, 3,001—St neois Sa ri i No supplied 
Fayette, Howard wn “hureh 225 2 269 
tien Part @ & 7 323 St. Joseph's Hospitale®. Gen Church 28 
Fulton, 6,105 “Hospital No, 2¢.. Mate 2000 .. ™ 
State Hospital No. . Ment State 1,571 2,008 St. Louis, 821,900—St. ‘Louls City 
Ciendale (Kirkwood P. 1,451—St, Louis Alexian Brothers Gen Chureh 1,3% 
Hannibal, 22,761— Marion rn ree 
fing Hospital........ City © 15 100 1,070 Cancer Hospital? SkCa NPAsn 44 4 
St. Elizabeth's Gea Church . @ 1, Barnes Gen -. 9,485 
arrisonville, 2,306—Cass General Hosp.. NPAssn 100 2) 14 
Harrisonville Hospital ...Gen Indiv wo 7 2 wwe Central Hospital...... Gen » DBR DD HS 
Key te symbols and abbreviations is on page 1060 
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108 
y ee 
(ity Sanitarium®......... Ment City 
De Paul Hospitaieo..... Gen Church to 1 
Employes’ Hoep.. indus NPAssn 1. * 108 
Josephine amp 
Lutheran ale....... Church 1795 19 © & 
Missouri Baptist Church 8 4556 
Missourt Pacifie H talindus NPAssn 
Mt. St. Rose Se m* TR ‘ = 
Hospital (col.)..Gen NPAsn © 
Koch H TR city 2.0 
St. Ann's Lying-In H Mat Chureh © 6 & 
St. Ant Gen Church 19 Of 147 
St. John's Gen Church SI 219 
St. Louts Children’s Hos 
St. Louis Cit ospit 
a os. 
NPAsen 100 1609 1,45 170 
St. Mary's H Chereh 75 25 20 
St. ‘s Infirmary 
Church 10 156 155 
St. Vincent's Sanitarium. NAM Choreh 
Shriners Hospital for Crip. 
pled Children@ .......... Cnrth 
S. Marine Hospital....Gen USPHS tm im 
Sedalia, 20,508 Pettis 
John H, Bothwell Memo- 
ringfleld, 67,[27— Greene 
U. Hospita 
tive Delinquents ....... Ment Fed ™ 
Stella, Newton 
Cardwell Hospital Indiv +4 Nodata supplied 
Trenton, 6,9 G 
Cullers Hoepital........... Gen Ww 4 a5 
Wright Hospital ........ Gen Indiv 4 2 
Washington, 5,78 
St. Hospital...... Gen Church 6th? 
Webb City, 6.576 Jasper 
Jasper County Tubereu- 
losis Hospital .......... County wm. 
Webster Groves, 16,487— St. Louis 
Glenwood Sanatorium..... NAM Corp a ts 
Howell 
Related lastitutions 
Diamond, 496— Newton 
Dr. Riley F. Cheatham’s 
15,28— Jackson 
Vaile Sanitarium ......... N&aM Corp oe ” ” 
Missouri ate Peniten- 
Kansas Ctly, 990,76 -Jackson 
Home for Col- 
Trowbridge Training School 
for Nervous and 
Chifdrem .......... Inetiv ™ 
Liberty, 3,516—Clay 
ri Fellows 
Home and HMospital....Inst Frat 
Marshall, 8,108 - Saline 
lepsy Peebleminded Mette State 1.204 
Warren 
Ev 
for or Epilepties and Feeble. 
Parkyille, Platte 
Waverly Hospital ........ Inet NPAsen 25 
Rolla, °,670- 
Missour! Mines 
St. ries, 10,401.81. Charles 
Evapegelica treus Home 
of and Feeble. 
St. James, 1,204— 
¢ Federal Sokdiers 
Home Hospital ........ Inst State We i 
St. Joseph, 
Louis, #21 y 


HOSPITALS 
M 


Hospital of Masonic H 


Hlome and . Mat 
alia, Pe 
City Hospital No. 2 (col.) Gen 


| 


w 


Gen Indiv 
arrensburg (Clinie ...... Gen Part 
Webster Groves, 16,487— St. Louis 
Miriam Convalescent Home Conv Frat 
Cottage Hospital ........ Gen Indiv 
Summary fer Misseurt: 
Number 
Hospitals and .. 
Related institutions........... 
4s 
Refused 
MONTANA 


Anaconda, 12, 
St. Ann's Gen Chureh 
Billings, 16,580— Vellowet 
Killings Deaconess Hoep.o Gen Chureh 
Ort Unit of St. Vincent's Hospital 
St. Vineent’s Hospitale?. Gen ¢ 
Bozeman, 6.555 Gallatin 
Bozeman 
Browning, 1,172 Glacier 
feet Hospital....... A s 
Butte, 9,02 Silver Bow 
Murray Hosepitale......... Gen Corp 
St. James Hospitaleo... Gen Chureh 18 & 
eton 
Conrad, Pon« 
& Hig 
» 
Montana State 
sis Sanitarium... State .. 
St. Joseph's Hospital... . Gen 
Dillon, 2,422 
Barrett Hospitai.......... Gen Corp 
Ft. Benton, 1,100—Chouteau 
st. Cl Hospital....... Gen Chureh 6 
Ft. Ha . and Clark 
Veterans Admin. Facility Gen o 
Missoula (Missoula P. O.), Missoula 
5 
Ft. Peck Hospital........ Gen Army ag 
Glasgow, 2,216 Valley 
nees Mahon Deaconess 
CGiendive, 4,620— Dawson 
Dawson County HospitalGen County & 7 
Northe P H Gen NPAssn 7 6 
Great Falls, Cascade 
Columbus Hospitale ..Gen Chureh 
Montana De osp.? Gen Church 19 
Hamilton, 1,539— Ravalli 
Hariin, Big 
Hardin General Hospital Gen Corp 
Harlem, 708— Blaine 
Ft. Belknap indian Hos. 
pital and Sanita 1A 
Havre, 6,572- Hill 
Kennedy Deaconess Hoe- 
Sacred Heart Church 06) 75 
Helena, 11,803— Lewis rk 
St. John’s Hospital...... Gen Chureh 
. Peter's Hospital...... P 
Jordan, @1-—Ga 
Samaritan H talGen Church 
Kalispell, 6,004-- FI 
Ka al HospitalGen @ 3? 
Lame Deer 
R Agency Hosp.tien IA 3 
Lewistown, 5,355— 
‘s Hospital®?..Gen Church 1066 I 6 
Libby, 1,752— 
Libby General Hospital..Gen Indiv | 
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y. te 
Miles City Hospital (Holy 
Roeary Hoepitaly? . Church 
Missoula, 14,657— Missoula 
Northern fle ~~ 
Association Hospital....Indus NPAsen .. 75 
St. Patrick Nocphale. Gen 
Thornton Hoe«pital........Gen Part 
Plentywood, 1,226—Sheridan 
Sheridan Memorial Hosp.Gen NPAssn 18 
Roosevelt 
t. ree, Indian School 
Row miu up, Musselshell 
Musselshell _Nalley Indiv 
St. Ignatius, 727— 
Holy Family Hospital.. .Gen © 
2.010 Richla 
armesprings, 
Montana State Ment State 1,390 
Related Institutions 
«t 
Yellowstone County Hoep.Gen County 18 
Butte 
Silv County Hoep.InstGenCounty 1 115 
Great Cascade 
Deten H leo CyCo & 
11088 Lewis and Clark 
Florence Crittenton Home Mat NPAsen 
Lewis and Clark County 
ee County & 
istown, 5,0°8— F 
Fergus County Hospital. Gen County 
Livingston, 
oapital.. Gen Indiv 
Malta, 1,242- — 
— .. Gen Indiv ee 
, 1,455 ake 
Hotel Dieu — Charch © ® 
Seobey Clinic .. Indiv 
671— Madison 
State Orphans’ Home 
+ tit Springs, State 23 
Summary fer Mentana: 
Number Reds 
Hospitals and sanatorium... 
Related inetitutions.... ...... avs 
5842 
Refused registration... oe 6 106 
NEBRASKA 
i 
Ainsworth, 1,578— Brown 
Aineworth Hoepital....... Gen Indiv 
Alliance, 6,00 Box 
st. Joseph's Hospital®?..Gen Church © 75 
Arnold, Custer 
ld Hospital........... Gen Indiv 8 
Auburn, 5,068 Nem 
Auburn Hospital.......... Gen » WwW 
Aurora Hospital Gen Indiv 6 
Beatrice, 10,.007— Gage 
Beatrice Sanitarium.......Gen Indiv 
Lutheran Hoepital........ Gen Church 0 @& 
Mennonite Deaconess H 
and Hospital ........... Gen Church 2s @ 
en Bow, 2,715 > us 
troken Bow ~ -§ .Gen Indiv Ss 
Cambridge, Furnas 
Republican Valley Hoep..Gen Indiv 
Chadron, 4,006— Dawes 
(hadron Municipal Hoep.Gen City 3 3 
Columbus, 6508 atte 
Lutheran Good Samaritan 
ary Hoepital....... Gen Church 15 195 
David City, Butler 
David City Hospita!.....Gen NPAssn 5 15 
Fairbury, 6,1%2— Jefferson 
Fairbury Hospital........ Gen =iIndiv 
lor Hospital........... Gens Indiv 
Tallis City, 5,787— Richardson 
‘ty Hospital...... Gen » 
at os 
G Island, 15,041— Hall 


i 
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4 14 385 
@ 
16m 
ig 
5; wo 
6 
eee 
6 wm ri 76 
.. Nodata supplied 
7 ae 
3 
7 0 
6 | 
2 No data supplied 
4 5 0 
7 ®@ 2 65 
5 Nodata supplied 
7 @ S29 
4 9 
6 Ss 
3 6 3 S4 
Admitted 
3,685 
a 3,165 
a0? 

41 Ww 
122 
3 5 145 
4 13 3 148 
WW 7 20 
Ww 
4 
2 16 3 14 
7 19 9 33 
4 4 
4 # 6 #7 
2 2 
9 357 
83 61 2,073 
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HOSPITALS 
NEBRASKA—Continued 
Hartington, 1,568 Cedar 
St. John's Hospital seeece . Gen Indiv * 16 
Hastings, 15,490— Adams 
ary Lanning Memorial 
Hospital® NPAsen 100 8&5 15 
Imperial, 046— Chase 
Imperial Hosp.Gen NPAsen 4 
Ingleside, 1,600— Adame 
Hastings State Hospital? Ment State 1,406 15% .. 
Kearney, 8,575 Buffalo 
Good Samaritan Church 7 @ W 
for the 
State 
Lineoin, 75,003— Laneaster 
n Memorial Hosp.*0Gen Church 100 100 M4 
Green Gables, J. 

. Bailey Sanatorium.. Gen Corp 1 #0 4 
Lincoln General Hosp. Gen 72 1477 
Lineoin State Hospital... Ment State 1,206 1,288 .. 
Nebraska Ort Hosp. Orth Sta 10 «6100 
St. Elizabeth's Hosp.*° @ 
Veterans Admin. FacilityGen Vet 197 es 

Lynch, Boyd 
Sacred Heart Hospital..Gen Church % 8 2 

Redwiliow 
St. Catherine of Sienna 

Minden, 1,716— Kea 
Seeley Hospital.......... -Gen Indiv 
Nebraska City, 7,290—Otoe 
St. Mary's Hospital..... Church W 
Norfolk, 10,717 Madieon 
Norfolk State State aw 108) .. 
Gur Lady Chureh @ & 
ferges Sanitarium. . Indiv 3 
Oakland, 1,455— Burt 
Oakland Community Hosp. Gen Indiv uo 2 83 
Omaha, 214,006 igias 
Bishop Clarkson M 
rial Church 16 2 
Creighton Memorial 
Douglas County Hos County 40 10 
Psye 
unit of Douglas County Hospital 
tical Covenant Hos- 
Gen Chureh 12 & 
Deaconess In- 
Chureh m8 «624 
Lutheran Hospital........ Chureh wo lll 7 
aska Methodist Epis- 
Home@°.......... 176 
Nichola Senn Gen NPAsn “© 12 
St. Catherine's Hosp. 
Station Hospital ........ 8 
University of 
Hospitale@o ............ Gen = State 210 
Ord, 2,226— Valley 
Hospital ...... Gen Indiv 2 
General HospitalGen Corp 
City, 1,573— Pawnee 
Paw Gien Indiv mw 4 
Seottebiuf, 8,465—Seotts Bluff 
West Nebraska Met 
Seward, 2,737— 
Seward Clinic "Hospital. Gen = Part & 
Seward Hospital ......... Gen Indiv 
Sidney, 3,306—Cheyenne 
Taylor Hospital ......... Gen Indiv & 
Stuart, 763— Holt 
jiison Hoepital........... Gen Indiv 20 3 
Valentine, 1.672— 
Wahoo, 2,6449—Saun 
Community Gen Indiv 7 
Winnebago, 653— Thurst 
Winnebago Indiar Gen IA 
York, 5,712— York 
Lutheran Hospital........ Gen Church » © 6 
York Clinie and Clinic 
Hospital ..Gen‘ Part 2 
Related Institutions 
Atkinson, 1,144— Holt 
Atkinson — Hosp..Gen Indiv 8 
Axtell, 328— Kea 
Bethphage Mission MeDe Church 10 .. 
Beatrice, 10,297—Gage 
Nebraska Institution for 
Feebleminded ........... MeDe State 1,970 1,070 
Beemer, 571—Cuming 
Beemer Hospital..... Gen _iIndiv 6 6 2 
Dalton, 453— Cheyen 
Pioneer Memorial Hosp..Gen Indiv 4 
Farnam, 2°4—Daw 
ves Memorial I Hospital Gen Indiv 2 68 
Fremont, 11,407— Dodge 
Lutheran Good Samaritan 

ary Avenue HospitalGen Indiv 8 ¢ 


Key te symbols and abbreviations is on page 1060 


A. M. A, 


our. 
men 27, 1937 


£3 
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Hospitals and Sanatoriums £68 2: se 
Livingston, 6901— Park 
105 
1 «(1,738 
40 
1,513 | 
13 
214 
2,353 
5 
> Sl 2,071 
. 1,226 
vl 1 
7 lw 420 
. DS 
5 
3 23 10 
5 10 405 
1.26 
1,06 
8 40 
18 252 
1 4 210 
2,408 
«67,540 
4,109 
43 
87 4,019 
70 184s 
109 64,172 
6 3,007 
mi 
217 
3.590 
3 235 
7 20 
14 
7 1,499 
4 
’ “ 
15 
8 7 372 
2 10 142 
1,000 
3 21 
3 wi 
2 s7 
e M7 18 
» 
7 2 w4 
2 5 125 
4 4 174 
17 780 
St. Francis Hospital®....Gen 1% 6 7 


Votume 108 
Numper 13 


da 
_Respieal Gen 


ys 
Kimball, 1,711— Kimball 
Kimt.all Hoepital......... Gen 
\ H 


Lexington, Dawson 


nm, La 
Isolation Hospital........ Iso 
aska State 
tiary Hospital ......... . Inst 
Milford, 882--Sewa 
Nebraska Industrial Home In«t 
ome Hospital. Inst 
472-6 


Hospita 

Table Rock, whee 

Met'rea Private — 
Tecumseh, 1,820—John 

Tecumseh . Gen 

Thurston 

Dr. Pileotte Mem. Hoesp.. Gen 
2,223 Cum 

St Joseph H 


ome for 
aml Hospital .......... InstGen Churet 


Summary fer Nebraska: 


Number 
Hospitals and 
Related institutions........... 
Refused! regietration........... 1s 
NEVADA 
Past Fly, White 
Valley NP Assn 
3.2 O17 Fiko 
Elko General Hospital.... Gen County 
S45 h Pine 
h Pine County and 
Las Vegas, 5,16 Cla 
Las Vegas Gen NPAssn 
Reno, 18,520 
Nevada State for 
State 
St. Mary's Hospital...... Gen 
ashoe General HospitalGen County 
Sehurz, Mineral 
Watker River Indian Hosp.Gen 1A 
Stewart, 412 
Carson Indian Hospital.Gen IA 
Tonopah, 2,115—Nye 
Tonopah Mines Hospital Gen NPAssn 
Winnemuecea, — Humboldt 
County 
Gen County 
Battle Mountain, 1,120 Lander 
ttle ntain 
County 
Eureka, 600—Fureka 
Eureka County HospitaiGen County 


Beds Patients 


10,219 


se 


oe 


s 


88: 
sts £88 


HOSPITALS 


Lyon County Con 
Summary fer Nevada: 


eral Hospital? ......... 
New Ham 

New Hampshire State 

Hospital® 

1,573—Strafford 
Wentworth H tal®.... Gen 
xeter, 4,872—Rockingbam 
Exeter Hospital ........ 

Franklin, 6,576— Me 


beshire 
Laconia, 12,471— Belk 
Laconia Hoe 


Lancaster, 2.487 —Coos 


Lancaster Hoepital........ Gen 
Littleton, 4,558 Grafton 

Littleton Hospital ....... tren 
Manchester, 76.554 Hillsboro 


— Hospital for Chil- 


dren Chil 
Christina H. House Materoity 
Fitiot Hos 


2— Merri 
New London Hoepital.... Gen 
Sullivan 


trie F. Wright 
Hospital ........... Gen 
North Conway, 1,000—Carroll 


Pembroke 
Peterborough, 2,571 Hillsboro 
Peterborough Hospital... Gen 
mouth, 2,470—Grafton 
mily Balch and Soldiers 
ami Sailors Mem. Hosp. Gen 
Portsmouth, 14,495— Rockingham 


bie al Hospital Gen 
Whitefield, 1,608-—-C 
orrison Hospitale Gen 
Wolfeboro, Carroll 
Huggins Hospital.. Gen 
w ille, 1, 
Cottage Hospital Gen 
Related Institutions 
E , 1,672— Rockingham 
kingham County Hosp. Gen 
Exeter, bam 
Lamon t Infirmary Inst 
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NEBRASKA—Continued 
Se 3% 
ee 
Related Institutions BE et 
3 
#0 ze 26 < <6 
riend, 1,214 Saline Ha 
Warren Memorial Hosp..Gen City ee 6 6 27 12 us 
(ienoa, 1,080— Nance Stewart, maby 
Hospital......Gen Part 2 6) Careon Indian Sehool 
(irand Island, 18,041— Hall Hoepital ... @ oe 17 
Nebraska Soldiers and 
Sailors Home — Pershing County WwW WW. oe 12 “2 
Hospital ................ Inet Stale We... 72 
Hast Average Patients 
m Indiv 3 4 82 Number Beds Patients Admitted 
ees TTTTTT TTT 1 8,656 
Kearney, §,575— Buffalo Refused registration... > 
State Industrial Sehoo!l 
State 2 128 
ee 3 104 
Corp 6 stab. 1% z 
Hospitals and Sanatoriums == + 
Berlin, 20,018— Coos 
State 6 314 St. Louis Hospital®...... Gen Church 75 24 » 1,08 
Claremont, 12.577— Sullivan 
State we 2 43 Claremont General Hosp.Gen Corp iit 876 
Concord, 25,225 Merrimack 
State o @. @ Margaret Pillsbury Gen. 
Tadiv 6 20 
Cnnaha, 214,008 -Douglas NPAssn of 
Saivation Army Women's 
Home and Hospital.... Mat Church 106 t State 1,69 2,000 
Orehard, 5— Antelope 
Orchard Hospital......... Gen Indiv w 38 2 1 City 15 184 1.25 
Palmer, Merrick 
Coolidge Hospital and NPAsn © 122 110 
Sanatorium ... ... Gen NPAssn 2 
Plainview, 1,216— Pleree Frankiin Hoepital.........Gen SF 7 
Plainview General Hosp... Gen NPAsen 7 "4 Gleneliff, 118 
Sutherland, Lincoln New Hampshire State San- 
Russell Hospital...........Gen Indiv 22 3 atorlum for the Treat- 
Sutton, Cla ment of Tuberculosis... TR State . wo 
Indiv 4 TS | Grasmere, 00—Hilishoro 
Hillsborough County Gen 
Indiv ‘ 1s eral Hospitale? ..........Gen County m4 84 #174 #114 1,900 
> | Hanover, 3.04) Grafton 
Log Incliv 2 Mary Hiteheock Memoria! 
Hospitale@o ............Gen NPAssm W2 14 165 102 3,708 
37 Indiv 2 116 
NPAsen 3 “4 2,029 
Admitted NPAsen 15 474 
74270 
5,700 14 214 
Hopital Notre-Dame de 
Lucy Hastings Hospital. Gen 31 6 12 14 Td 
Our Lady of Perpetual 
Help Hospital ......... Mat 
Sacred Heart Hospital®.. Gen 1823 
Nashua, 31,468 Hillsboro 
Nashua Memorial Hoep.° Gen NPAssn 
St. Joseph's Hospital?...Gen Church 
NPAssn 5 
NPAssn 3 6 74 
Portsmouth Hospital..... Gen NPAsen 8 27? 6 
U. S. Naval Hospital.....Gen Navy 2 
Rochester, 10,°00— Strafford 
NPAsan 175 71 #1001 
4 
NPAsen | 6 866627 
3 Nodata supplied County .. 448 & 
i ® .. Nodata supplied NPAssn .. 9 Ss 
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Corp 10 89 & 18 
Manchester, 76,<54— Hilleboro 
Manchester Leolation Hosp. Iso City 
Portemonuth, 1446>— Rock 
Mark H. Wentworth Home 
for Chronte lovalids.... Ine NPAsen 42 12 
Tilton, 1,712— Be P 
. hire Soldiers 
Woodeviile, 1,500- Grafton 
Grafton County Hoep..InstGen County 4 7 @ ww 
Summary fer New Hampshire: veragce Patients 
Number Bede Patients Admitted 
wy sanatorium... BS) 4,094 3,292 37,236 
ed institutions.......... ais 1,200 
Refused registration........... 0 
NEW JERSEY 
= = 
Mespitats and Sanaterioms i 
Allenwood, 166-Monmonth 
w atorium a 
onmouth County Hos 
pital for Tubereu County WO 
tie City, 66,1%8— Atlantic 
Atlantic City Hoep. NPAssn #271 6 66,4608 
ildren’« Seashore House 
at Attentis for in- 
valid hikiren...... NPAsen 245 
Ka ne, 
yonne Hospital and 
Swiney Sanatorium....... Gen 4 
Beach Haven, 715—Ocean 
Seashore Branch of Babies’ 
Hoepital ........ Unit of Babies’ Hospital, Philadeiphia 
Helle Mead, 51 Somerset 
Belle Sanatorium 
Belleville, Fese 
County Hoxpital 
Contagious I tounty 
Rernardeville, 3,0 
Shannen Lodge .......... Gen Corp “o 
Bound Brook, 7,372— Somerset 
Hound Brook Hoeespital..Gen Corp =a 
Bridgeton, 15,00) Cumberland 
Deborah Sanatorium. TB NPAs. 6 
Camden, 118,700— ‘Camden 
Marion Childs Hospital 
Unit of West Jersey Homeopathic Hospital 
West Jersey Homeopathic 
Cedar Grove, 1,887 
Feeex County Mospital®, Ment County 1,0 2,42 226 
Dover, 10,001— Morr 
ver General "Hospital. NPAsen 75 3 34 178 
Dumont, 2.801 — Berge 
Dumont Private Hospital Gea Indiv 9 4 
Past Orange, Besex 
Homeopathie ~~ 
Fesex County®°... NPAso 75 2,86 
Plizabeth, 114,580 Unien 
Alexian Brothers Hosep.*Gen Chureh he 122 2,000 
Plizabeth General | Ho 
and Dispensary®° ...... Gen NPAssn .. 16 144 5,575 
St. Flizabeth tien Chureh 230 2 44 68 4,287 
Englewood, 17,.05— 
Englewood ..Gen NPAssn 19) 174 5,225 
Ft. Hanecock,_Mon 
Station Hospital ........ Gen Army 
Franklin, 4176-8 
Franklin Hoepital........ Gen NPAsn 6 WH 
vid, 6 ~ Monmouth 
Freehold Hospital........ Indiv 6 
Gardner, Huntere jon 
New Jersey State Sanat. TB State “4 
Grenloch, 255—Camden 
Camden County General 
Camden County 
for Mental Diseases..... County 7 7% on 180 
Lakeland . TB County 2 25 
Greystone Park,— Mo 
New Jersey State Hosp.o° Ment State 5,080 5,299 . 5001 1,006 
Hackensack, 24,565- 
Hackensack Hospitalee... Gen NPAssn 225 25 877 #197 6,4*1 
St. Mary Hoepitaieo..... Gen Church © WT 218 5,116 


REGISTERED HOSPITALS 


NEW JERSEY—Continued 


ry on, 
on 
Jersey 
Chris tale@c.... . Gen 
Fa mt Hoepital.. NPAsen 
Greenville Hoepitale...... Gen NPAsen 
Jersey Cit taleeo. Gen City 
Margaret Hague Maternity 
Hospital.... NaM City 
Francis’ Hospital®®. Gen “burch 
West Hudson Hospital...Gen NPAsen 
Lakewood, 5,000— Ocean 
Paul Kimball H tal...Gen NPAsen 
Long Branch, 15,390 h 
Dr. FE. C. Hazard HospitaliGen NPAsen 
h Hosp.*° NPAsen 
eterans Admin. Facility Ment Vet 
e Hosp... Ment State 
Midland Park, 
tian Sanaetorium..... NPAs«n 
Millville, 14,705—Cumberiand 
Millville Hospit Gen NPAesn 
Montelair Community 

Gen NPAsn 
Mountainside H Gen NPAsen 
St. Vineent’s H tal....Gen € 

Morristown, 15,197- 
All Souls Hoepital@o..... 
istown . *Gen NPAsen 
Shonghum MountainSanat.TB County 
Mt. Holly, 6,573— Burlington 
Burlington County Hes- 
NPA«ssn 
mouth 
kin Memorial NPAsen 
Newark, 
ospitalG ‘Colt Me- 
Chil PAsen 
Community icol.). Gen NPAsen 
H for 

cr "Chi Orth 
Hospital of St. Barnabas 

a for W 

Ch Gen Church 
Lincoln Hoepital.......... Gen Corp 
Heth Israel Hos 

Gen NPAsen 
Newark City Hospitale@o Gen y 
Newark Eye and Ear In- 

E NP Agen 
Newark Memorial NPAsen 
Presbyterian Hoepital®...Gen NPAsen 
St. James Hoepitale®.... Gen 
St. Michael's Ospital@c. Chureh 

Middlesex General Hosp.2 ten NP Assen 
St. Peter's Gen. Hosp. Gen 
New Lisbon, 
Fairview Sanatorium..... TB County 
Newton, 5,401 
Newt morial Hosp..Gen NP Assn 
Nort hed, 2.504— Atlantic 
Atlantie County 

for Mental Diseases..... County 
Atlantie County Hospital 

for Tuberculous Diseases County 

Oceanport, 1472— Monmouth 

Station Hospital.......... Gen Army 
Orange, 

New Jersey 

Hoep. and Dispensary@ Orth NPAsen 
Orange Memorial Hosp.e¢ Gen NPAsen 
St. Mary's Hospital® Gen ¢ 

Pa 2% 
ltsrael Hospital..... Assn 
Passale General Gen NPAsen 
St. Mary's Hospitale®... tien 
Paterson, Passale 
Nathan and Miriam 
t Memorial Hosp.e°Gen NPAsen 
General Hosp.*° Gen NPAsen 
Joseph's Hospital®°®.. Gen 
Volley View Sanatorium. TH County 
Perth Amboy, 43,516— Middlesex 
h Amboy NP Assn 
arren 
en Hospi Gn NPAsen 
nion 
Muhlenberg NPAsen 
Point Pleasant, 2,055— Ocean 
Point Pewsant Hospital Gen NPAsen 
Prinecete _ 
t ospital ...... Gen NPAsen 
Rahway, 16,011— Un 
Rahway Memorial Hosep.Gen NP 
Red Bank, 11,622 
Riv erview Hospital.. NPAssn 
wood, 12,188 Bergen 
nes” 
County Hospital...... .. Thiso County 
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28 8 : 288 
8 « & 


12 


| 


£53 


1,04 
4751 


Lebanon, 7,075 Grafton 
75 
1 
282 5.088 
6 ws 
2468 
22 
«4 
23 
m0 ee 
1 
6 
Th 
179 
120 
7 ts 
“ue 
ee 
es 
2250 C75 
24 
ric 67 13 
“4 6,473 
47 6,472 
16 8 4.702 
1,191 
| $3 5,724 
2s 4 
9 13 1079 
rs 4) 1,608 
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= 
Mespitats and Sanateriums 4 
Riverside, 4,010— on 
Salem, Salem 
Salem County Mem. Hoep.Gen .. © 9 105 
Seoteh Plains, 1,010— Union 
Honnie Burn Sanatorium. TB jCounty .. .. 
Secaveus, §,950- Hudson 
Hudson County Conta- 
gious Disease Hospital. County 76 6 .. & 
Hudson County HospitalGen County WO 
Hudson County Hospital 
for County 1,200 1,582 
Hudson County Tuberen- 
losis Hosp. ane Sanat.¢ TH County 324 
Skillman, 23 
State Village 
255- 
Gen NPAssn 7 @ 2,508 
th Mem. Hoep.Gen NPAssn © SG 5 
Summit, 14,556—Union 
Fair Oskse Sanatorium — 
Sneeex, 1,415- 
Alexander Linn HosepitalGen City 6&6 ® 
‘Name ee... Gen Choreh 15 19 10 4,16 
on, 
New Jersey State 2,002,770 .. . 275 st 
a 
St a Hospitale®..Gen Chureh 17 275 os 
Trenton Hosp.® Toiso City 423 
Witlam MeKin 
rial Hoepitaleo ........ NPAsen 116 1156 
Union City, Hudson 
161— Fasex 
Mountain Sanato- 
Vineland, 
Weehawken, (Union City P. 0.), 14,.807— ™ 
North Hudson H Hospitals Gen NPAsn 17! 
Woodbury, Gloucester 
Underwood Hospital......Gen Corp - 2 
Related institutions 
Atlantic City, Atlantic 
Leonard's Private te 
data supplied 
Municipal Hospital ...... Iso «ity 4 
Cumberland 
Cumberland County Hos. 
pital for Insane......... t County 22 26 
Mills, 512-— Bur 
Hrowns Mills Nursing Cot 
gton, 10.544— on 
mie Home ........... met Frat 
Cahkiwell, 5.144— Fesex 
a Grotta Home for 
Convaleseents ........... Conv NPAsen 
Camden, 115,700 Camden 
Municipal Hoepital for 
Contagious Diseases... leo city ” 
Chatsworth, 92— Burlington 
The Pines Sanatormm .. TH .. Nedata supplied 
Farmingdale, 629— Monmouth 
by Preventorium 
for Children ........... Th NPAcm .. 247 = 
Haddonfield, 
City, > Hudson 
Salvation Army I of 
Hope Home and Hosp. Mat Chureh ” 
Lakewood, 5 Ocean 
Lakewood Indiv “4 2 
Longport, Atlantic 
Hetty Bachar Home 
foe AMicted Children . Orth Frat a ™, 
Park, Middlesex. 
Jersey Home for 
Soldiers ....... Inet State wo ee 65 
Morristown, 15,197-- Morris 
Aurora Institute ......... Conv Corp WwW 32 
Newark, 442,057 Essex 
Newark City Almshouse.. Ine City 
Newark Convalescent Hosp. Cone City 
New Brunswick, $4,555— Middlesex 
Rutgers Infirmary......... Inst 3. 2 ” 
Newt nd, 
Islylease torium...... Th Corp o @.. “6 


Key te symbols and abbreviations is on page 1060 


HOSPITALS 1093 
NEW JERSEY—Continued 


New Lishon, 213— 
ton County 


pital for the — County .. . 6s 
State Colney for Feeble. 
minded Males .......... MeDe State 
Northfield, Atlan 
Atlantie County Hospital Inst County 15 “ 
Ocean Grove, 3,050— Monmouth 
Methodist Episcopal Home 
Passaic Municipal Hosp. 1 cit 8 2 
assa un so 
Paterson City Hospital... Thiso City 0 .. Nodatasupplied 
Princeton, 6.4 2— Mercer 
Isabelia In 


firmary 
Princeton University Inst NPAsn WW 1,00 


Sen City, Ma 
Sea -~ H 


ospital and 
School. . M 
ereey 
MeDe State 7 7G 12 
Trenton, 123,556 — Mercer 
New Jersey State Prison 
Hoepital ................ Inst State «es ee 
State Home for Girls.... Inst State 
telair, Fesex 
telair Sanitarium..... Conv Part 
Maplem Ineiv We 2 
Disaly Soldiers, Sailors, 
Marines and 
and Widows ........... Inst State ee 37 
Training School at Vine- 
Vineland State School.... MeDe State 140 .. 21,898 
West Eng 2,207 
Sanitarium 


- 
hikir-n’s Country Home.. ot New Hospital 
Woodbine, ‘Cape May 
oodbine 


bleminded Males......... MeDe State 
Summary fer New Jersey: Average Patieni« 
Number Beds Patients Admitted 
wy~ amd 1% 29,908 285,928 
Related institutions. ......... 5,657 10,455 
Refused registration 4 75 


NEW MEXICO 


Sanat. . TB 1A wo 
A. T. & &. NP Asen » 
Chikiren’s Home and Hosp, Orth 0 wz 
St. Oseph Sanatorium 
Hospital® ......... GA&TB Chureh 10 4,012 
Southwestern Presbyterian 
U. 8. Indian School Hosp.Gen TA eo @ 
Black Tock (Zuni P. O.),— MeKinle 
Car risbacd, EF 
St. Franeis« Hospital Gn Chuirh 8 5 @ 18 
. Joseph Honpita Gen Chureh 3 6&6 5 
Clovis, 
Baptist Hospital .Gen Church = 
Crownpoint, MeKin 
Dawson, 2,662 fax 
Ips Dodge Corporation 
Corp » 4 6 
in ‘ 
Deming Hospital.Gen NPAssn 4 83 W 
armington, 1,350-San Juan 
San Juan 
ospital........ Chureh 4 7 
San Juan Hospital........ Gen NPASD 4 41 
Ft. 
Vetera Admin. Facility G&TB Vet 40 
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270 20 Is4 163 
Gardiner, 10—Colfax 
oly ¢ un 
Holy Cross Sanatorium..Th Church 183 183 .. 38 
nn 
Indiv ¢ @ s 
Las Vegas. 
Las Hospital (Car 
New xico State Hoep.. Ment State 
St. Anthony's H . Gen 
Mesea 
Raton, 
. 
Rehoboth Mixsion Hosp..Gen Church © © 0 1,020 
Roewell, 11,173-—Ch 
St. Hospital......Gen Church © @ 8 1,128 
Santa Fe, 11,176—Santa Fe 
t's Sanat 
and Hospital® ........ GaTBChurch G G 122 1,187 
Sunmount Sanatoriom....TR Corp ee 
Indian Hoepital....Gen IA 
solhlates 
per Company NPAsen 8& Nodatasupplied 
Shiprock, 125 San Jua 
Nort Navajo ‘Hosp. Gen 1A 4 1,504 
Silver City, 
Grant y Hospital..Gen NPAssn 5 W 69 
Toadiena, 4 San Juan 
Toadiena Hoepital........Gen IA Bene 
Valmora, 12>— Mora 
Valmora Sanatorium..... TH NPAsn 7% 77% @ 
Related Institutions 
Tiixen, Rio Arriba 
lyn Cottage Hosp.Gen Chureh .. W 5 7 
Trulee, 44—Rio Arriba 
Jiearifia Indian Sanat.... ThChillA « 49 r 
Farmington, 1.50 n Juan 
Hobt«, 
General H al. Gen Indiv @=. as 
Lords! urg, 2,00 Hida 
Lordsburg Hosep'tal.. .Gen Corp so ® 6 
Los Lunas, 515 Valencia. 
wo Home and 
Training Schoo! for Men- 
tal Defeetives .......... MeTe State ee 
ales, 2.519— Roosevelt 
Santa Fe, 11,176- Santa Fe 
New Mexico Penitentiary 
Sprin ger, Col 
‘Hospital. Gens Indiv 12 3 
Taos Indian Hoepital..... Gen IA 3 68 New building 
Tohatehi, 2.104— Mehkinley 
HospitalGen IA 2 ww 
Summary fer New Mexice: A Patients 
Number Beds Patients Admitted 
Hospitals and sonetertume. . 3701 2.480 26,192 
Related institutions. .... eee 272 Isl 2,510 
| 3,983 2,661 28,702 
Refused registration........... 2 
NEW YORK 


= 

Ibany, 

ale@o...... NPAsen 475 10,46 
Anthon rady Mater 

clade Howpita Chil Church 
Memorial ospital@e..... Gen NPAsen 140 120 
St. Peter's Hospitaie®.....Gen Chureh 


Albion, 4,478—Orleans 
Arnold Memorial 


Amityville, 4,407-— Suffolk 
Lene sland Home........ N&aM g 119 
Louden Hall Na M Pa 
Reed General Hoepital....Gen Indiv 7 
Amsterdam, M,417- Montgomery 
City Hosp.°.Gen NPAsen 7115 1,408 
Th County 72 72 .. 
10 «100 18s 73 2018 
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= 
Au 
Auburn City Hospital®..Gen NPAsen 153 13 2 411 3,521 
Gn Church © wm 
Ballston Spa, 4,501— Saratoga 
Henediet Memorial Hosp.Gen NPAssn 6 6 6 2 
Ratavia, 17,575—Genesee 
St. Jerome's Hospital.... Gen 
Veterans Admin. Facility Gen wT 1,920 
Gen NPAsen . No data supplied 
+ 
Bath Memorial Hospital.Gen NPAssn % © 8 4 1,184 
Pleasant Valley Sanat.... TR County .. 
Veterans Admin. Facility Gen Vet 
Bay Shore, 4,080— Su flolk 
King’s Hospital....... Gen Indiv 8s 
eacon, 116 Hospital........ Gen NPAssn 82 82 24 «(1,747 
atteawan State Hospital Ment State 1,975 1,065 .. 
Betford Hills, 1,000— Westchester 
Montefiore Hospital Coun 
try Sanatorium®........ TB NPAssn 20 2 
Binghamton, Broome 
—~ ~ Hosp. Ment State 29012074 .. .. 308 
Brent woor Su ffotk 
Pilgrim Hospital... Ment State 8,740 87 on .. 6169 2.2% 
Bronxville, 6.087 Westehester 
Lawrence Hospital........ Gen Corp 8 © G1 2,160 
Prooklyn, 
Adelphi Hospital. . Gen Indiv » 6 
ge oxpita Gen Corp 86 2205 
Bensonhurst Maternity 
Mat © | 24628 
hany Deaconess Hosp.Gen Church % 43 
Heth-Fl Hoepital@......... Gen NPAssn 19 19 481,46 160 6,596 
Het tale... NP Assn = 72) 5,907 
Hero Park General Hosp. Gen Indiv 3% 1,422 
Hrookiyn Cancer Institute Unit of Hospital 
Hrooklyn Eye Ear 
Brooklyn Home for Con- 
Hrookiyn State Hosp.° . Ment Sta 1,708 2,100 .. 1514 2,570 
Bushwick Hospitale°.. NPAssn 19 107 2 314) 2,875 
Caledonian Hospitale. . Gen NPAssn 100 100 © 274 47 1,705 
Carson C. Peek Memorial 
Coney Island Hospitale®.Gen City 770 
Crown Heights Hospital.Gen Corp 1150 
Deaconess 
Hospitai®.....Gen City 320 2M 720 
Harbor Hospital.......... Gen NPAssn 
Hospital of the Holy 
se of St. Giles the 
Zion Hospitale...... NPAssn 100 2870 0.288 
Jewish Hoxpitale@o....... Gen NPAssn 341) M41 127 2,104 905 15,587 
Kings County Hosp.*@°.Gen City .. 2,550 120 2,712 2,772 34,761 
Kingston Avenue Hosp.%® Iso 50 20 4.380 
Kingsway Hoepital........ Gen 2 2 5 
Liberty Hospital.......... Gen OM 
Longe Island College Hos 
NPAsen 4% 46 471,274 335 
Lutheran Hospital........ Gen Chureh 110 © 21 3,065 
Methodist Episcopal 
= Church 395 «89 1627 «272 8.418 
Norwegian Lutheran ‘Dea: 
conesses’ Home and Hos- 
Pros H te Hosp.oGen NPAsen 175 153 2,231 
St. Catherine's Hosep.*°.. Gen Church 331,210 213 S817 
st A Hospital for 

St. Charles Ortho- 
St. Cien Church 4 © «679 #173 4.088 
Sit. Mary's Gen Church 189 4.650 

er’'s Hospital®....Gen Chureh 224 210 27 125 2,527 
Samaritan (Main 

Gen Chureh 34 12 1,915 
ees Hospital (Skene 

Station Hospital ......... Gen 
Swedish Hoespital......... fien NPAssn 4 18490 
y NPAssn 110 110 15 3084 
S. Naval Hospital®...Gen Navy 100 434 .. .. 26 
Unity Hospital............ NPAssn 200 176 4676 «129 4,210 
letory Memorial Hosp..Gen NP 1379 
Wade's Private Hosp.Gen 41s? 
Wiliamsburgh Maternty 
Mat _iIndiv . 10% 
Wryekott Hosp.*°Gen NPAssn 170 170 SO 
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Buffalo, 573,076—F. Ft. Niagara (vounqstous P. 0. 
Buffalo City Hoapitaleeo 11,190 Station Hospital......... . Gen w@ 
flalo Columbus Hoep.. Tis i? 2,282 Ft. Slocum, 
Buffalo General Hoe Gen NPAssn 45 10,106 Station Hospital.......... Army 
Buffalo Hospital of the Ft. Wadeworth (Staten ——e 0.),— Riehmond 
Sisters of Charity...... Gen Chureh 29 Do S14 110 4,154 Station Hospital ......... Gen oe 
Buffalo State Hoxpitares Ment State 1,42 2,018 Fulton, 12,462— Oswego 
Central Park Clinie....... Gen Gb foe 2555 Albert Lindley Lee Memo- 
Deaconess Hospitale®. Gen NPAssn 10 18 6,055 Gabriels, Franklin 
E Hospital of the Sanatorium Gatriels..... . TB WW. 06 
Sisters of Charity...... Gen oo 2,919 Geneva, 16,053-—Onta 
Lafayette General Hosep.Gen NPAsen 20 1,519 va General HospitalGen NPAsen .. 73 
tial Hospital........ NP. WwW Wt 1,178 Glen Cove, Nassau 
Millard Fillmore Hosp.@@° Gen NPAssn 265 173 6,188 nity NPAssn 100 100 WT Mm 2491 
etreat........ c .. 4 tkside pepital......... Gen Part 3s 6 
St. Mary's Infant Asylu Glens Falls, 18,501 arren 
and Maternity Hopital Mat Church Glens Falls Hospital..... Gen NPAsen 14 4 
State Institute —A the Westmount Sanatorium... TB County @ @.. aa 
Study of Malignant Dis- Gloversville, — Fulton 
SkCa State « Nathan Litt Hosp.°Gen NPAssn 117 2 18 22 61 2,005 
U. S. Marine Hospital...Gen USPHS 7. .« hen, ‘Orenee 
Callicoon, Sullivan Goshen H Gen NPAsen 
Cambridge, 1,762— Washington Gouverneur, 4,015 St. Lawrence 
Mary Hospital? Gen NPAsen 112 @ 15 7S St . Van Duvee Hosp.Gen NPAsn & 18 7 We 9 
Canandaigua, 7,541— = Governors Island,— New York 
Brigham Hall Hos .N&M Corp .. & 77 Station Hospital ........ Gen Army 170 2472 
son Hospital............. Gen 77 1,063 Hospital....... Gen Part 6 
Veterans Admin. Facility Ment Vet ww... m Granville, Washington 
Canastota, 4,255- Madison Emma Laing — 
Memo osp.. TB County 8 wo Eastern Long Hosp.Gen NPAssn 2% 8 121 6 WT 
Caste Point, 2 Dutchess Harrison, 1,485 -Westchester 
Veterans Admin. Facility TB Vet Gi St. Vineent’s N&M Church .. 20 .. Nodatasupplied 
Catskill, Greene Hastings on Hrulson, 7,007— Westchester 
Hospital of Hastings Hillside Hosp. NaM NPAssn 4) 
..Gen County 15 BD 1,186 | Helmuth,-E 
Central Suffolk Gowanda State H 
Central Istip State State 6908 7,2 .. pathic Hospital?°.. Ment State 2,3062481 .. .. 2,373 
Central Valley, Orange Hempstead, 12,650- Nassau 
Falkirk in the Rama Ment Corp 641 12 Gen County 4,729 
Chena » erey Hoepital............ eh 
County Tubereu- Station Gen Army ee 
losis Hoepital........... TB County 19 10,446-— Herkimer 
ton Springs, 1,419— Ontario erkimer Memorial Hosp.Gen NPAssn 8 
Clift es Sanita- 
rium and Ctlinie@...... .Gen NPAssn 474 474 1 GF M48 2,575 Oak Mount Sanatorium.TB County .. .. @ 
Cohoes Hospitale NPAsen iffolk Sanatorium.......TB County .. .. 195 
, 1,784— Put Hornell, 16,.250- Steuben 
Julia L. Butterfield Memo- la H tal NPAssn © 4 10 128 OF 
own, 2,090— Otsego udson, 12, 333 — 
ary Imogene Bassett Hudson City Gen Corp C748 
Corning, 15,777—St Huntington «Gen NPAsen 77 77 12 22 GT 
Corning Hospital......... Gen NPAsen 1106 S22 19% Ilion, 9,980— Herk 
all, 1,010—4 Ilion Hospital............. Gen NPAssn 6 
Cornwall Hospital. Gn NPAsn 2S 1230 Irvington, 3,067— Westchester 
land, 15,043 Cortland Irvington House........ ChilCard NPAsen 150 110 
Cortland County Hosp..Gen NPAsen 117 #1117 2 411 87 3,213 | Ithaca, 9,708 Tompkins 
1,42? Hermann M. Biggs 
Cuba al Hospital.Gen NPAsn 4 6 7 «2 rial Hospital............ State Estab. 1906 
348 —-Clinton Tompkins County 
Da ra State Hosp.. Ment State .. .. rial Hospital....... NPAsen 102 102 2 84 2,108 
Dansville, Livingston ‘ 
nsv General Hosp..Gen NPAsen Jamaica Hospitale¢o..... Gen NPAsen IM TS 120 4,00) 
Dethi, 1,540— Delaware Immaculate Hos- 
culosis Sanatorium ..... TB Couty @ 2... 2 Hospital. 2 
Dobbs Ferry, 5,741—Wes General Hosp.e*.Gen Cit G6 521,253 542 1265 
Dobbs Ferry Hospital....Gen NPAssn “1 an Wyek Hospitai...... Gen wt 
Dunkirk, 17,402—C hautauqua Jamestown, 45,155 Chautauqua 
frooks Memorial Hosp..Gen NPAssn © 10 Jamestown General Hosp.Gen* City 100 «6100 15 
Elizabethtown, 626 Woman's Christian Asso- 
Community "Hosp. Gen NPAssn .. 11 4 Reopened ciat ospitalo Gen NPAsen 128 19 «670 
Eliensville, Johnson City, 13,567— 
Veterans Memorial Hosp. Gen NPAssn MW @ Charles 8 ilson Memo- 
Elmira, 47,997--Chemung rial NPAssn «(318 64 220 5.478 
Arnot Ogden Memorial Katonah, 1,400— Westchester 
Hospltale@o Gen NPAsen 158 18% 471 4,987 N&M Iniliv 27 
Chemeng County Sanat. TB County ” Hilibourne Farms......... Nerv NPAssn 15 #15 .. 6 
St. Joseph's Hospital*®..Gen Chureh 20 180 27 485 159 4,500 | Kings Park, 1,067 Suffolk 
Endicott, 16,.2%1— Broome Kings Park State Ment State 3,919 5,115 .. -. 479 
Ideal Hospital@ .......... Gen City 06 Kingston, 25,088— Ulster 
Farmingdale, Nassau Benedictine (Our 
Nassau County Sanat....TB County 419 499 .. .. S82 of Victory Sanit.0Gen Church .. 197 67 1,005 
ar Rockaw K ton Hospitaleo...... Gen NPAsen 198 118 15 
Natalie and Louls Hein Dr. C. O. Sabler Sanit... NervwDrCorp mo & 
sheimer Memorial ...... - Unit of Diseases, C. Ulster County bereulo- 
St. Joseph Hospital...... @ 22 33 72 2,730 sis Hospital ............ TB County & 85 
Fillmore, 458 Allegany Lackawanna, 23,948 — Erie 
Country Moses Taylor Indus Corp 3 
Station Hospital.......... Gen Army «6788 | Lake Rushaqua, 
Flushing, — Stony Wold NPAssn 145 a: 
Flushing Hospital and Lake Placid, Esse 
rsons Hospital ....... .Gn © y, 3,427—- 
Gn Cor wn Estab. 1996 Maimondes Hospital...... Gen NPAssn 56 
Station Hospital.......... Gen Army ws 4 7 SF 1,185 forkmen’s Circle Sanat.TB Frat wo wo... 107 
Key te symbols and abbreviations is on page 1060 
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Tittle Falla, 11,105— Herkimer 
Little Falls. Hospital....Gen NPAsn BW 
1 ivingston, 240—C 
Potts Memorial Hoepital TR NP Assn 4 
ockport, 2),100— Niagara 
port City Hospital..Gen City 
Niagara County Sanat.. TH County .. 
long Beach, 5,817—Naseau 
long Beach H el....@en NPAs  @ 
long Island City,- 
storia Sanatorium....... Gen Corp oa wm 
Houlevard Hospital tien Corp 73 of 220 
‘rest Sanitarium N&M Corp 28 
St. Long 
City Hospitalee.........Gen Church & OH 215 5.70 
1 oomis, 200- llivan 
Loomis Senatorium®...... TR NPAsen 124 “ 66 
1 owville, 5,424— Lewis 
lewis County Gen. Hosp.Gen StateCo © 18 10% 
1 vons, yne 
tedward J. Barber Hosp.Gien = Indiv 
lyous Hospital........... Corp SB @ 
alone, 8,657 Fra 
Hyde Mem. Hosp. tien NPAsen 74 74 
Marcy, 112— Oneida 
Marey State Ment State 2.1400 2,78 | 
Meviina, 6,071— 
Mistcile 
Sarat ‘ounty 
culos Hospital Th County .. @ .. » a 
Misidletown, 21,276 Orange 
. Horton Me. 
mpital ....... Gen NPAssn 7% © 
Misktletown Sanitarium and 
Gen Indiv Nedata supplied 
Middletown State Homeo- 
ospital@e...... Ment State 31% 
Mineola, §,155— Nassau 
Nassau Hospital®......... Gen NPAsen 10 #170 © 16 4017 
Monticello, 3,450 Sullivan 
Hamilton Avenue Hosp..tien 12 «4 Nodata supplict 
Monticello Hospital Gen NP » 
t. Kisco, 5,127 Wee 
Northern 
Mt. MeG Sara 
an Life 
ance mpany Sanat.¢GaTR NP Assn 
Mt 3,228— Livingston 
Mt. Morris losis 
Mt. Vernon, 61,499— Westchester 
Mt. H NPAsen 16 16 35 O84 11108 S897 
Neego vunty Sanat.... TB County « 6 
Kewtargh, .275— Orange 
stelle and Walter C. Odell 
Sanatorium 
for Tuberenulosia ........ County 4 
St. Luke's Hospitals Gen NPAsen 66 
ew Rochelle, 54,000— Wes 
He Hospitale#o Gen NPAssn 121 121 499 «148 4,701 
New Vork City, 4 New 
Vabies tale? ...... NP oo 74 | 
Keekman ‘treet — NPAsn 100 10 2.179 
Hospitaieeo..... Gen ity amt 15 1,415 201 62,112 
Heth David Hospitale....Gen NPAsen 2 2375 
Black's Sanator ‘orp 1h 
Hroad ‘ito pita NPAssn 125 117 @ 210 
x 
Bronx Hospital@.......... Gen NPAsen 0,777 
tronx Maternity and Wo- 
man's Hospital Mat NPAssn OM 6% 
Central 
Cha wns Hosp. Drug Corp - 
Columbus H Chureh WR 16 5,108 
H al Exten- 
Hoepital..... Gen NPAssn 10 OT 
Doctors Hospital......... NPAsen 2% 25 © 16 
Fiteh Sanitarium.......... Corp 75 7 «6 42 «(1,123 
Fifth Avenue Hos- 
Hospitale@®?..... City “41 GSR 
Franklin Maternity Sanit. Mat ww 4 
French Hospitale. ........ NPAsen 20 29 % G88 165 4,7 
Gouverneur Hospitale... a City @ 6, 
Harlem Eye Far 
Harlem Hospitale@o...... Gen City 672 349123 2,185 17,518 
Herman Knapp Memorial 
Hospital for Joint Dis- 
untse ai... ee 
Jewish Maternity Hospital Unit of Beth Israel -— 
osp 


Knickerbocker Hospitalé.Gen NPAssn 174 #174 3 119 3,7 


175 
Leff's Maternity Hosp. Mat es 
lenox Hii H NPAsen S21 74 
Lineoin Hospitale@o,..... City we a7 127 
Lying-in Hospital®........ Unft of New York Hospital 
Manhattan Fye, Far 
roat Hospital*....... NPAsen . 
and 
Dispensary 
Manhatten siate Hosp.o Ment State ee 
Memorial Hospital for the 
Treatment of 
and Allied Diseases*.... Ca NPAsen 112 .. 2008 
Metropolitan Hospitale¢e Gen 1,728 1,313 11.600 
Midtown Hospital......... Gen 8 5,400 
t .Gen Church «215 
Montefiore Hospital 
Chronie ses NPAsen 712 72 .. . 
Morrisania City Hosp.¢¢ Gen 471) 647) @ 1.28 
Mt. M tk Hosp.Gen Indiv “8 
Mt. Sinai Hospita aw .. . 
end . Unit of Seton Hospital 
c 
Institute of 
New York City Cancer 
Institute Hospital?..... Ca City 
New York Eye and Ear 
ENT NPAsen 179 170 m 5,00 
New York Foundling Hos 
ary 
Women and Chilkiren®.Gen NPAsen 125 125 37 OFF & 
York Nursery and 
Unit of Flower Fifth Avenue Hospital 
New Vork Orthopaedic Dis- 
pensary and Hospital@Orth NPAsen 
New York Polyelinie 
and Hosp.*@Gen NPAsen 30 ST 
York Post tiraduate 
Medical School and H 
New York Society for the 
of the Ruptured 
and Crippled@ ........... h NPAsn O80 S001 
Yost State Ps 
rie Institute and Hosp. Ment State 
Park Hill Sanitarium....Gen Corp | 
Park West Hospital...... Gen Corp 
Pages Whitney Psychiat- 
Pavi 
of Rellevue Hospital 
Reconstruction ospital Unit of New York Post Graduate Medical 
and Hospital 


Research Divison for 
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Disea Gen ch Est 
Riker’s Island Hospital..Gen City 
Riverside Hospital........ Th City o 
Roosey H Gen NP 
Royal Hoepital............ Ineliv .. Nodata 
St. Ann's Maternity Hosp. Unit of New Vork ne Hospital 
St. Clare's Hospital...... Gen Church © 
St. Elizabeth's Hospital. Gen Chureh = 1” 2] a 
n's of New ound Hospital 
St. Joseph's Hospital for 
Consumptives .......... Th Church aM 
St. Luke's H tai#eo..Gen WO 475 
St. Vincent's ospital®® Gen Church 49 727 
Seton Hospital ........... TR Chureh - 
Sloane Hosp. for Women®® GynODNPAsen .. 178 1442.90 
Sydenham H Gen r «(176 
U. Marine tal®.Gen USPHS 50 .. 
University Heights Hosp. Corp . 
Webb Sanitarinm......... w 2 1 10 
Wickersham Hos => 
Parker Heopitales Thiso City 
Willia Booth emoria 
Hospital?...... GynOUNPAsen 212 212 ST 
Niagara ‘Falls, 75,400— Niagara 
it. St. Mary's Hospital?Gen Chureh 12 23 
Fauls Memoria 
Veterans Admin. Facility Ment Vet 1,092 1,458... 146% 
North Tonawanda, 
De Graff Memorial Hosp. City 8 8 OM 


16 
5,737 
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LE 
as 
25577 
1,185 
7,351 
Pplied 
1667 
1,790 
193 
8,009 
5.424 
2,940 
5,587 
1,198 
R284 
1,715 
4,343 
610 
e190 
4.741 
2,713 
3.545 
207 
1,20 
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Chenango Memorial fe NPAssn 
Nyack, 5,302— Rockland 
‘ sburg, 16,015-—St. Lawrence 
St. John’s Hosepital...... TB Church 
St. State Hos- 
State § 1,721 2.20 
Olean, 
Olean General Hospital..Gen NPAssn 100 8 © St & 1417 
Crest. Sanatorium TB County .. 
Side Hosepital...... Gen = Indiv 6 6 37 
10,558— Madison 
Broad Street Hospital....Gen NPAen 1h @ 1,00 
Oneonta, 12,556—Otsego 
Aurelia Osborn Fox Me- 
morial Hospital.........Gen NPAsn © 7 1,45 
Folks Tu 
Rockland State Hosp.°.. Ment State ‘i000 4.00 . 1.201 
Onasining, 15,241 
in al Gen NPAsn 7 @ PS 1592 
A... N&aM Indiv | ee 14 41 
0, 
Hospital.......... Gen NPAssn & 11 26 (1,006 
Otleville, Mo—Ora 
Sanatorium?@... TB City ae 
Owego, 4,742— a 
Peekskill, 17,125 estehester 
Peckski skill Hosepital....... NPAsn 125 
ane 
morial Hos aver Gen NPAsen 
burg, 
4.N. Adam Memorial Hosp. TB City .. 
Columbia County 
losis ospital......... County o 
Plattsburg, 13,340—C 
Valley Hosp.° Gen 15 «(100 15 
Physicians Hospital Gen PAssn 81 18 184 
a, 155— Rockla 
Summit Park Sanatorium TB County .. 
United Hospital@.......... NPAsen 20 4 64,408 
Pt. Jefferson, 2,200 Suffolk 
John T. Mat Memorial 
ospital 
. Jervis, 10,245-- Orange 
edam, 4,156—S8t. La 
k 
H River State Hos- 

Ment State 404 446 . | 

muel and tle Bowne 
Samuel W. 

Brothers Hosp.¢° Gen Assn 225 192 33 473 112 8,00 
quan Queens 
Creedmoor State Weapttal Ment State 3,504 4,142 . 
Ray Brook, Esse 
York State Hospital TB State 
Rhinebeck, 1,5 Dy 
Nort tchess Healt 
Richla 
Oswego County Sanat...TB County 15 105 
Rochester, 328 ,132— 
Genesee Hospitale¢o .Gen NP 99 «6190 Sf 
Highland Gen NPAssn 170 346 190 4.353 
-M 
Monroe County Hospital Gen County 164 2301 
Rochester Gen. Gen NPAssen .. SOT G1 1,007 8,248 
Rochester Municipa os- 

Gen City S57 321 642 «249 6,867 
Rochester State Hosp.@° Ment State 2,74 3000 .. .. 33% MW 
®t. Mary's Hospitale>..Gen Chureh 20 2 452 18 5,177 
Strong Memorial Gen NPAsen 264 M4 148 5,504 

Reckeway Be 
Beach Hospi 
Rockville Centre, 13,718— Nassau 
assau Communi- 
ties Hospital............Gen NPAssn @ 18 610 5&2 2,308 
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H al. Gen 5 
, Gen 7 
Ospital...... 6 1 
Sacket« Harbor, 
Station Hospital Army » 
attaraugus chy 
“a 
Salisbury 331— Herkimer 
Sanat County © @. 
Saranac Lake, &,020— Franklin 
al Hospital.......... OW 
National Variety Artistes 
(win Me. 
natorium.. 
H tal........ TR NPAssn @ .. 
St. Mary's of the Lake... TH 
Saratoga Springs, 13,169—Saratogs 
Hospital........Gen NPAsn © © 17 
Schenectad Schenectady 
Eastern New Y Ortho- 
al-School.. Orth NPAsen 4 15 .. 
Glenridge Sanatorium TR 
F fie Hospi 
a Fa tal...Gen City 
eulosie Hospital ........ Count 
Myers” Hospital” Gen 
Somers, 100—W 
Pinewood Sanitarium.....N&M Indiv ao @.. 
State 1 24.0. 
Southampton, 3,737— Suffolk 
Southampton Hospital®..Gen NPAsn 00 95 19 
Stapleton (Staten Island 
Ss. Ma ospitale.. Gen USPHS 700 
Staten Island, 158,346 
R | Hosp.Gen NPAsen 100 18 
St. Vincent's Hospitale.. Gen oF 
aten Corp 219 @ 
Suffern, 3,757— 
Good Hosp...Gen Church “o 
Veterans Admin. TR Vet 
Syr 209, 
City Hospital®............ City 
Crouse-Irving Hospital®..Gen NPAssn 25 20 
Hospital of the Good 
NPAsen 20 242 .. 
Onondaga General Gen NPAssn .. 
Onondaga Sanatorium TH County 2% 22 .. 
St. Mary's Maternity Hos- 
pital and Infants Asylum MatCh Chureh sos eS 
T town, 6,841 — Westchester 
Tarrytown Gen NPAssn 7 G7 
Moses-Ludington HospitalGen NPAssn S3 6 
Troy, 72, Rensselaer 
rd Horpital........ Assn 85 15 
~ Sanitarium...... NPAssn @ .. 
Hospital ............. t 
Samaritan H aleo....Gen NPAsn 165 45 
au, 
ake, — 
y al Hospital..Gen Church 
Tuxedo Park, 2,000— Orange 
Memorial Hosp.tien 6 
Ctiea, 101,740—-Oneida 
Faxton Gen 120 1155 6 
M fe and 
ore Memorial HospitalGen Frat 
Oneida County Tu 
St. Elizabeth Hospital®... Gen «6110 
St. Luke's Home and Hos- 
Utica General Hospital. Gen City 25 (0 
Memorial H 
Utica State Hospital@®.. Ment State 1.5% 1660 .. 
Valhalla, 620— Weste 
Grassiands Hospitale®®..Gen ‘County 17 15 
Warsaw, 3,477—Wyom 
Wyoming Count 
munity H tal..... Gen County I 
Warwick wage and 
a 
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184 1,40 

@ 

2 
— 
2238 
. 6,187 
41616 2.000 
95 
— 
62 5875 
246 
363 5,208 
Nodata supplied 
197 
6,204 
1002 212 6015 
. 
on 
25 2057 
** ww 
(104 (2,804 
194 162 3,407 

62 
8675 
1633338 
246 672 
26 
a 
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Watert 22,205 Jefferson Delhi, 1.840— Delaware 
House of the Sa- Delaware Hospital........ Gen County 4 UW 2 . 2 2 
NPAsen 100 122 13 22 & 2,238 Dethi Hospital............ Gen NPAssn M M6 6 22 
County Sanat. TH County 78 78 Fastview, 161— Westchester 
y Hospital©.......... Church 120 100 16 24 72 1917 and Betty Loeb 
-T Memorial Home for Con 
nty Gen. Hosp.Gen NPAssn % 12 v Conv NPAssn 112 #192 os 1,855 
Wayland, Steuben Edmeston, Otsego 
ayland Hoepital......... Gen Part o Se for Back. 
Wellsville, wa Children TTL MeDe Indiv 2 ve 4 
orial Hospital of Wm Elmira, 47,397 
F. and Gertrude F. J Gen City 138 Chemung County Preven- 
York State Recon- Children’s Reconstruction 
structio ome*...... OrthChil State 310 Orth Frat 
West Point, Elmira Reformatory...... Inst State 
Station Hoepital.......... Gen Army 153 8 St 82 2,590 Gleason Health Resort.. Conv 
White Plains, 35,590 Westchester Far Rockaway, 
New York Hospital-West- Brooklyn Jewish Home 
N&aM NPAssn for ¢ leseents....... Conv NPAsemn .. .. 
New York Ort Dis- Unit of New York pS ee Wave Crest Convalescent 
— ospital, and Hospital, New York City and Seaside Hosp. Orth NPAssn 70 0 .. .. @ 
‘ountry Bra — Queens 
Hospital®...... Gen Church 1066 106 77 3,004 New York City Children’s 
White Plains ..Gen NPAsen 122 129 2 2416 Hospital ...... es City . WW Fi 
iNard, 200— Seneca Genoa, 457 
Willard Hospital®. Ment State 2,543 2.878 .. 2.737 «©6443 | Genoa Hospital........... Gen Indiv 2 Nodatasupplied 
arlem Valle ate eT Count County .. ee 
State 3,072 4,571 470 ©6936 || 
oodhaven,--Queens New York State Training 
St. Anthony's Hospital.. TB Church .. or Girls......... Inst State es @ e 
Wrynantskill, 67— Industry, Monroe 
County 152 152 .. NS | “Industry General Hosp..Inst State .. 22 
a estches 
Gray Oaks Hospital...... TB City » — 
ouse of Rest at Sprain Hospital State 6 n 
NPAssn 100 10. 61 S4 20,708— Tompkins oe 
St. John's Riverside Hos- Railey-J Hospital....Gen Indiv 16 7 
NPAssn 200 176 403 119 4,447 y-Jones Hospital... 
Joseph's Hi Hospitals * Gen 177 «177 2.905 Conklin Sanitarium....... Gen Indiv 5 
*0Gen NPAsen 153 137 41 #326 2,227 Reconstruction Home..... Orth Corp % 86% 
Keene 
Related Institutions falley Neig 
hood House and Hosap.Gen NPAssn 4 wm 
for Lake Ronkonkoma, 49— Suffolk 
Ime 8 & Gary de Vabre Academy MeDe Part s w 
vers ‘Sanatorium- Margaretville, 771— Delaware 
MeDe Indiv .. Nodatasupplied Margaretville Hospital....Gen NPAssn MW 3 6 
St. Margaret's House and Millgrove, 110— Erie 
Hospital Inst Chureh . 73 Erie County Home and 
Van Rensselaer Prevento- Inst County 1,19 .. 11% 46 
Unit of Albany Hospital Montour Falls, 1,480 
Albion, 4,878— Orleans Shepard Relief NPAssn 6 22 66 
Albion State Training Napanoch, 633— 
MeDe 7 Institution for ‘Mele De- 
Orleans Welfare Hosp...Gen County 5 & Im fective Delinquents...... MeDe State «a 
Alden, 46—Erie Newark, 7,649— Wayne 
Erie County Penitentiary Newark State Sehool..... State 1.492 12 
Inst County 3. 8 New York City, 4,211,000-—-New York 
Amityville, 4,497—Suffolk ss Beth Abraha H 
~ @. = Ineurables Inc NPAssn 2 26 .. 24 
Auburn State Prison Hosp. Inst State 7 — 
inbridge, ango Assn 
estfield State Farm.. _Inst State o 2 Aged and Infirm 
ous, kwa ome ** . . “** 
Mental Defectives MeDe Indiv = Home for Hebrew Infants Inst NPAssn 61 #1 .. 1,100 
Brees port Home for Incurables...... Chureh OM. 
Chemung County ome House of Calvary........ Church 10 #10 . . 
Infirmary «Inst County .. House of Holy Comforter Ine Church . 
Brewster, 1,664— m Jewish Home for Conva- 
Mountainbrook Farm Sanit. Cony Indiv Conv NPAssn.. 1155 . . 150 
Brooklyn, 2,560,401— ings Dr. Rogers’ Hospital N&M Indiv @. 
ebrew St. valescent 
and Hospital for AgedInst NPAssen #3 . Chureh 
rehill Sanitarium. . ary's “Hospital for 
Faith Home for Incurables Ine NPAssn Chureh . 
Hamilton Private Hosp. Indiv gt Home for 
ospita or Chronic an are Hos oe a supplied 
Che NPAsen 525 52 .. .. 222 N& .. Nodata supplied 
Buffalo, 573,076— Erie Niagara Falls, 75,400— Niagara 
Buffalo Fye and Ear Infir- Niagara Falls 
ma and Wettlaufer Iso city 2 
E NPAssn W.. 2 417 | Oneonta, 12,556— 
Mat NPAsn .. Parshall Private “Hopital Gen Indiv 6 Nodata supplied 
c m, 111—Jefferson Onondaga, 260—Onond 
Jeff County Conta- Onondaga County 
Camden, 1,912-—Oneid Oris any, Oneida 
Dr. Bell's Pri- Star Home and 
tario Ossining, 15,241— Westehester 
astile, ©0—Wyom ne osp.. Inst ate . @ 1,69 
ne Sanitarium........ v Indiv Otte. Oran 
Cortland, 15,043— Cortland Dr 
Cortiand Sanitarium...... Part 15 12 3 Indiv 15 15 eee 
ora, 3,348—Clinton Oxtord, 1, 1,001—Chena ango 
Clinton Prison, General New York State Woman's 
and Tuberculosis Hosp.Inst State Corps Home..... Inst State .@ 88 
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NEW YORK—Continued NO 
RTH CAROLINA 
3 3 
onpital. ..... Gen Indiv & 6 Nodata supplied Stanly < 
White Oak Farm......... &M Corp 19 Yadkin Hospital. Gen Scat 
ome 
tering Guar t nit.. TR 
dian Orphan Asytu Appalachian Hall..... 4 Bw 
Inst NPAsen . © @ Asheville Missio xP 120 is 
hkeepsie City Home Ashton Hospital. . Gen s @ 
Reni Bea joxpital®...........Gen Church 8 7% 
and ufort, 2,957—Carteret 680 
oliday Farm, Home for Biltmore Hospital? ...... 
3,132 Monroe fanat..N&M Corp 2 2 s 10 
n 
Seniterium......... N@M ay Memorial Hospital Gen Assn 
(Rockaway ),—Queens . 9,737— Alamance NP a 4 6 27 
aleecen Charlotte, 82.675 Mecklenbui Corp ©: 2 4 
ConvOrNPAssn 12 12 rlotte Eye, Far ond 
106] Merey Hospitals -........ Gen Church 100 90 455 
16 | St. Peter's H 
y H rs Hospital...... 
osp.°lso City  .. Cherokee, Swa Church 7 @ 12 2am 
spital........ County .. 6 .. Nodatasupplied — 
Sea Cliff, Hospital ............. Gen 
Conv NPAssn 7 7 .. | Crossnore, 1s1—A Gen NPAssn .. © 4 312 
Inst City Nodata suppited ke Hospitale¢o 
Sailors Snug Harbor Hosp. Inst NPAsen 195 342 | Lincoln Hospital Gen 22 
Syracuse State School.. ale@o....... Gen NPAsen 200 
.MeDe State 1061006 .. 1,055 16 Elsabeth Cit 10,087— Pasquotank 
Village. Nage........MeDe State 31205000 .. .. 3,158 S66 NPAssn 
Hugh Chatham Memorial 
Rensselaer County Hosp.Inst County & Chureh 
ake, 5,271— iood H Assn 
NPAssn .. 198 Highsmith Hospitale®....Gen NPAssen 125 120 5 119 Som 
Chikdren’s Hospital Home Gen NPAssn 74 74 
‘ome for Crippled Chil- Station Hospital..........Gen Army 6 6 5 
NPAsn 72 72... 87 | Franklin, 1,09¢—Macon 
alley Cottage, 931— Rockland ngel Hospital 
Cott Gastonia, 17,003—G 04 
CardCh Indiv 2 yu Gen @ 8 Nodatasupplied 
die Hospital............. Orth State 10 100 
Cc ounty H 6 
White Plains Inst County State Hospital (col.)...... Ment State 1,9191,919 .. 
ne Farm Guilford 
Clinte Hospital............ Gen WN 
Cardiac Home........... © Indiv PAsn © 4 7 120 
Williamaville, 3,119-_Erie ard Glenwood Park Sagitarium N&M Indiv 6 
Woodbou Su . 246 Gen sO 6 100 2.121 
Woodbourne Institution Hospital 
Yonkers, 134,646— Westchester Greenville, 9,194— Pitt NPAso 3 10 166 1,900 
Leake and Watts Home t Gener al... Gen 
rium Indiv — 
Communicable Diseases. Iso City Trivette Clinie............. Gen Indiv 15 
= Heights, 1,300— Westchester Henderson, 6,345— Vance 
Soundview Sehool......... MeDe Part @. 8 Jublice Hospital (col.)...Gen Church 33 4 448 
Summary for New Verk: Average Patients | Henderson ville, 5,070 tai: Gen NPAssn 6 100 19 1,166 
Number Bede Patients Admitted Patton Memorial HospitalGen NPAssn © 4 6 
Hospitals and sanatoriums... 147,828 125,506 1,185,051 Hickory, 7.383 Catew 
High Point, 36, ord. 
S87 174,115 148,665 1,226,060 
Refused registration........... » 1 Memorial Hosp.o0Gen NPAssn 75 6 7 108 
on Guilford General Hosp.0Gen NPAsn 31 68 
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Huntersville, 
Mecklenburg 
Jamestown, 
— County TB 
on, 11,382 — 
General Hosp... Gen 
Pa t al Hosp... 
1 aurinburg, 3,312. Seotiand 
Laurinburg Hospitel...... Gen 
cakeville, 1,814— Rockingham 
Leaksville General Hosp.° Gen 
enoir, Caktwell 
H al..... Gen 
Caltwell Hospital. .... Gn 
Dula Hoepital............ . Gen 
Lex on, 9,652- Daviason 
Da Hospital. ...... . Gen 
Lincolnton, 3,781— Lincoln 
Lincoln Hospital®...... .. Gen 
Hospital.......... . Gen 
Lumberton, 4,140— 
ker t °....... Gen 
Thom Mem. Hoep.°. Gen 
Manteo, 47—Da 
Camp Wirth Hospital.... Gen 
Marion, 2,467— 
Marion General Hospital Gen 
Monroe, 6,100—1 
Flien al Gen 
Lowrance Hospital®....... Gen 
orehead City, 3,483—Carteret 
Morehead y Hospital. Gen 
Morganton, 6,001— 
Broadoaks Sansatorium.... N&aM 
Grace Hospital®........... 
Hospital. ........... 


St. Loke’s Hospital®..... Gen 
North Wilkes 
Witkes Hoepitel........... teen 


Oteen, 504— Buncomle 
Veterans Admin. Facility TB 
ford, 4,101—Granvilie 
Brant wood 
Susie Cheatham Me. 
morial Hospital (col.).. Gen 
Gen 
h, $7,379 
“Mary tien 
Ss 


Mount Sanitarium? Gen 
ihertord 


Southern Pines, 2,524- 
Pine-Crest Manor Sanat. TH 
Brunswick 


Sout 1,700— 
Brunswick County Hosp... Gen 
10,490 Iredeli 


Davis Hospital?.......... Gen 
H. F. Long Hospital..... Gen 
Sylva, 
4. Harris Community 
Gen 
Tarboro, he 
«s Memorial Hospital Gen 
General Hosp 


Thomasville, 10,000— Davidson 
City Memorial Hospital... 


1,670— 
. ‘Luke's Hospital...... 


Gen 
Wadesboro, 3,124— Anson 
Anson nat 
7,085 Beaufort 
Tayloe Hospital®......... 
Waynesville, 2,.414— Haywood 
Haywood County Hosp.. Gen 


: Ba: Zsa: 8 Sts: £ shes: 
28 e881 ¢ Rete ce Berne 8 we 


2a = 


te 
107 
1,008 
4m 
6 615 
6 2 @ 
6 6 OM 
15 266 


5 w hh 
6 
6 6 6S «0 
io 16 
6‘ 
1,19 
@ 1,12 
2008 

6 wb 
1 7 @ 
ee . 
ie 
5 1,19 
4 @ 1,763 
2 New building 
» 
st 100 
sl 

4 
420 
5 
@ 
5 1,278 
3 14 
112 1617 
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i 
Whiteville, Cc 

4 bus County Hosep..Gen Indiv 2 
Wilmington, °2,270—New Hanover 
luck Hospital.......... Gen 35 
7a 
Hospital®® Gen NPAsen 122 
Wilmington Red Cross 
Sanatorium ............ TH NPAssn 
Wilson, 12,613— Wilson 
-Herring NPAssn 
Winston. Salem, 
Forsyth County Sanat... TH County 4 
a 
Church 113 
Wrighterlle Sound, 23” New Hanover 
Hospital..... Chil NPAsen.. 
Related Iastitutions 
193— 
Elmhurst Cottage Sanit.. TR Indiv 2 
32 
Violet Sanatorium... TH 1 37 
Hilleroft Sanatorium Part 
Onteora Lodge............ Part ee 
Candler, 
Pisgah Sanit. and Hosep.Gen Church 
Charlotte, *2.675— Meck 
Crittenton Indus- 
trial Home.............. Mat NPAssn & 
Training Institut Inst Church ee 
College  Infir- 
Inst NPAsen 17 
Fa ile, 13,049—Cumberiand 
ayetteville Eye, Ear, Nose 
and Throat Hospital... ENT Part 10 
Halifax 
Halifax ty bereu- 
losis Saniterium......... TR County .. 
Kinston, 11,542— Lenoir 
Caswell Tra MeDe State 
Monroe, 6,100— Union 
Quality Hill Sanitarium 
Indiv 16 
North Wilkesboro, 3.668 Wilkes 
Wilkes County Tuberculo- 
Oxford, 4,101—Granvil'e 
Wiliam J. Hicks Memo- 
rial H Inst Frat 
Pinet luff, Moore 
f Sanitarium...... Part 
Raleigh. 37,370 Wake 
auley Private Hos. 
pital In«iv 
North Carolina State School 
for e — and Deafinst State Is 
ap,— n 
Gap Baby Hosp. Chit Indiv oe 
Infants and Children's 
Sanitarium ............. 1 a 
Spartanburg Baby Hosp. Chil NPAssen .. 
Thomasville, 10,090— 
Mills Home _Inset Chorch 
Washington, 7,035- 
R. Fow Mem. Gen NPAsn.. 
Mercy tee (col.)..... CyCo 37 
Summary fer Merth Carolina 
Number Beds 
Hospitals and sanatorium: 1» 14,684 
Related institutions........... 23 710 
15 15,504 
Refused registration........... 5 181 
NORTH DAKOTA 

: 
Mespitals and Sanateriums 
Peleourt, 

Turtle Mountain Hospital GATBIA 
Bisin Hospitale...... Chureh es 
St. .Gen Chureh 138 
Bottineau, 1,822 
Andrew's ie. Gen Church @ 
Carrington, 1 1,717— Foster 
ake, 5,451—- Ramsey 
Hospital?........ Gen NPAssn .. 
Mercy Hospital®.......... Gen Chureh 7 


=> 


3 
23 
192 716 106 5,061 
3s 
ow 
172 19 245 «6125 «(4618 
mo. 
“= 
BO os s 
5 4 
12 4 Nodata supplied 
3 .. es 7 
Dee 
. 

.. 
9 2 4 
.. Nodata supplied 
ee 5 
2 325 
2 WwW «© 
Average Patients 
Patients Admitted 
11,919 152,019 
325 4,376 
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County 
NPAssn 
NPAssn 
NP Asen 
NPAssa 
NPAsen 
NPAssn 
Indiv 
NPAssa 
Indiv 
Indiv 
NPAsen 
NPAsen 
Fed 
NPAsen 3 No 
NPAssn 
NPAsen 
City 
Part 
Church 
State 
t. Airy, rry 
Martin Hosp.°Gen NPAsen 
Murphy, 1,612— Cherokee 
Petrie Hospital............Gen Indiv 
New 11 —Craven 
NPAsen 
Indiv 
Vet 
NPAssn 
NPAsen 
NPAssa 
Cc 
NP Assn 
Chureh 
t State 
Reidsvilie, 6851— Rockinghain 
Memorial Hospital........Gen NPAssn 
Roanoke 3,404— Halifax 
Roanoke Rapids Hosp.°.Gen NPA+sen 
Rocky Mount, 2),412— Nash 
Coast Line Hosp. Indus NPAs«n 
NPAsen 
NPAsen 
Ru 
NPAsen 
Salisbury, 16,951— Rowan 
Rowan Memorial HosptialGen NPAssn 
Sanatorium, 57— Hoke 
North Carolina Sanato- 
rium for the Treatment 
of Tuberculosis®?® TH State 
Lee County Hospital..... Gen County fe i) 
Shelby, 10,78 Cleveland 
Shelby Hospital®..........Gen 65 
Smithfield, 2.543—Johnston 
Johnston County Hosp..Gen NPAsso.. 
indiv 12,244 156,295 
CyCo 
Corp 190 
NPAssn @ 
3 
NP 
ien cit $5 
Tr 128 12 174 84 2,955 
NPAsn 138 12 250 
NPAssn 1115 40 1,3%5 
NPAsen 75 4 WwW 
County 6 2 14 
te symbols and abbreviations is on page 1060 
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A—Continued 
NORTH DAKOT OHIO 
Ba Mespitals and i 
Drayton, City ‘s Hospitals®,.. Chit NPAssa 
He Hospital Gen Indiv 14 16 6 tela “Gen Church 143 165 
argo, 28,619 Alliance Ci ; 
es Hospital?..... tien ‘burch 17 asant View orium 
Veterans Admin. Facility Gen Vet ton Ashland, Ashiand 
a rleigh maritan Hospital®..... 
Totten, Ashtabula ay Hosp.°Gen NPAssn FO 14 #128) 
Ft. Totten Hospital...... Gen 1A | Athens, 7,252—At 
Ft. Vates, Sioux tal... Ment State 16721072 .. .. 16% 
Gen TA m wh 61 Citizene - 
Grafton, 3,196—Walsh pital....... Corp » 174 1,100 
Forks, 17,112—Grand Forks Redford, ¢ Cuyahoga 7 
Muniei Osp. City 
Hospital® ............... NPAsen 100 & 2608 | Bellaire, t 7" ° } 
Good Samaritan Hospital Rellevue Hospital......... Gen NP: 35 
pital for Insane*....... State 170018 .. Cameron Hospital.........Gen Indiv 
Trinity Hospital®..... Gen we 1,20 | Bueyrus, 10,027 awford 
Kenmare, 1,494-—W Bucyrus City Hospital...Gen City 
are Hosp.Gen Church @ 34 6 116) | Cambridge, 14,613-G 
Linton, 1,192—- Finmons Gen Indiv 2 3 2 
MeVille, 513-— om, stark Sanatorium. County 6 .. .. 
Community Gen Corp 6 333 Hospital... Indiv 6 = 
oseph's Hospi Church wo Wo Mt. I Sa ‘ou 
Rock inst USPHS 
Rugby, 1,512— Pierce iraconess sede... ‘bureh 114 4,201 
ood sam arita Gre Churh 12 Gen Church 50 62 1,521 350 12,518 
bereulosis Sanatorium: State 15 | Longview State Hospitait Ment 
Valley Cit Ospita State 186252 . 2472 
ahpeton, 3, ospital........... cit 
Williston, 5,106— Williams Rabies amt Childrens Hosp. Unit of University Hospitals 
Samaritan Hospital Gen 7 City Gen City ~~ 1,982 1,200 
Gen Church Psychopathic. Weep. Unit of City Hospital 
tion Hospital............ PAssn 229 0 
Lutheran Good Samaritan Evangelical Feet Mospita = 
Bismarck, 11,090— Burleigh Fa Park — Chureh — 
North Dakota State Peni Hospital®........ NPAsen 16 
tentiary Hospitai....... Inst State _ trace Hospital............ NPAsen “2 .. 
Bowinan, 888 — Bowman Memo- Tu 
Gen Indiv Lobevide Unit o of University H Hospitals 
Ft. Berthold Indian Hosp. Gen 1A wl Hospitals 
Elgin, 505- Grant Maternity Unit ot Hospitals 78 
Hospital............ Gen City of Mt. Sinai Hospitaie@o.. Gen NPAs« - 
Fargo, 25,619 Cass Polyelinie Hospital........ Gen NP Assn 
Camp Maternity Hospital Mat = Invliv Provident Hospital Gen NPAsen 25 12 Nodata supplied 
Cass County Hospital...Gen County % M St. Alexis Hospitale@o... Gen Chureh 49 4,465 
Grafton, Went Chureh 53 12 
Grand Forks, 17.112 Grand Forks chy Vincent Charity Hos. 
ospital........ es niversity PA 
Jamestown Hospital...... Gen NPAssn 37 72) Windsor Hospital. ........ & 
Mayville, 1,199—Traill Hospital@....... NPAssn 110 & 17 370 735 «62,371 
Summary Nerth Daketa: age Patient ‘olumbus m 
1 ‘oun 1 
= 4,471 3.0465 Dr. Gaver Sanitarium.... N&aM 
1ou 3,140 Grant Hospitaleo NPAssn 303 303 S72 194 5,998 
Refused registration........... Mt. Ca Hospitaie®...Gen Chureh 214 214 2 
Key te symbols and abbreviations is on page 1060 
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< 
St. Ann's Infant 
and Maternity Hospital Mat SHR 
St. Gen NPAssn es se 
Fra ospitale®..Gen State 398 3,165 
Starling oving University 
Sta tion Hospita Gen Army W255 3 
White Cros Howpitaie® Gen 
Conneaut, 9,601— Ashtabu 
Brown Memorial Gea .. 5 © 
Coshocton, 10,008—C 
Coshocton City Hospital® Gen City “ 6 tt 
Crestline, 4425—Crawf 
Crestline Emergency .Gen NPAssn W 4 S 
” a Falls, 19,797—Summit 
Pate (ake Villa........... N&aM NPAssn © > 
Dayton, Montgomery 
Dayton State Hospital. Ment State 1,415 79 .. ..160 
Good Samaritan Church 20 20 © 128 
Miami Valley Hospita NPAsen S71 
St. Ann's Maternity a. Unit of St. Elizabeth Hospital 
St. Flizabeth Hospita Chureh = 
Stillwater Sanatorium.. County .. 
Veterans Admin. Facility Gen Vet 
Defiance, Deflance 
ym, 4,520 rawas 
Tein Hospital Gen NPAssn .. 5 Nodatasuppliet 
Tuscarawas 
Fast Cleveland, Cuyahoga 
Road Gen NPAssen © TT 121 5,000 
Fast biana 
25,633 Lorain 
Flyria Hospital Gen NPAsen 3 .. 14 6 250 
Gates Hospital for 
pled . Unit of Elyria Memoria! Hoepita! 
Findlay, ancock 
Home and City 62 @ 11% 
Fremont, 13.422 Sandu« 
Community Hospital..... Gens Indiv 2 
Memorial ospital of 
Sandusky NPAeen © 8& 2 
Galion, 7474—Crawt 
Good Samaritan Hosp...Gen NPAssn 2 12 4 & 7 = 
Gallipolis, 7,108 Gallia 
Ohio H tal 
Green ings, 70 Sandusky Seneca 
Oak "Rides Sanatorium... TH Corp 70 
Greenville, 7008-1 
Hamilton, 52,176— 
ort Hamilton Hospital, Gen NP Asen . 1,68 
Hills}oro, 4,040 
Hillsboro Hoepital........ Gen NPAssn 4 s 
trenton, | Lawrence 
ar . Gra 
Marting Hoepital......... (Gien Corp 
ton, 7,000 Ha 
MeKitrick Hospital....... Gen NPAssn 5 @ G88 
San Antonio Hospital....Gen Chureh 2 5 WB 
wood, 70,500 Cuyahoga 
Lakewood City Hospital? Gen City @ 6 
Lima, 42,457 — Allen 
Lima State Hospital...... Ment State 1,019 1,121 
Lodi, 1,273— Medin 
Lodi Hoepital............. Gen NPAssn © © 
Logan, 6,080 
Cherrington Hospital.....Gen NPAsn © 4 WO 
Lorain, 44,.512— Lorain 
Mansfield, Richland 
kt General Gen NPAsen 190 #190 14 
Marietta, 14,255— Washington 
, 1,084—Ma 
Marion City Hospital....Gen City » 4 0 15 
Sawyer Sanatorium....... N& Part @ a 
Martins Ferry, 14,525 Belmont 
Martins Ferry Hospital®.Gen NPAssn © 2710 
Massillon, ,400—Sta 
Massillon City HospitalOGen NPAsen .. © 14 Nodata supplied 
Massillon State Hospital Ment State 2015 5010 . 
MeConnelsville, 1,754— Morgan 
Rocky Glen Sanatorium..THR Corp 1” Wi 
Mentor, 1,580 Lake 
Delihurst Sanitarium...... N&aM Corp wo Ww. ww 
Middletown Hoe .Gen NPAsn 4 £83 @ 287 
Vernon, 
H Gen Chureh & «(1,572 
Mt. Vernon Hospital-Sani- 
Key 
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Newark, 90,506— Licking 
Licking 
Hospitale. 

North Royalton 
Mount Royal Sanatorium 

76— Huron 


PAssn 
(Breeksville P.O), Cuyanoes 
TR Corp 


: 


Norw Memorial Hosep.Gen NPAssn 
Oberlin, 4,.202— Lora 
Allen Hospital, Oberlin 
Gen NPAssen 
Perrysburg, 3,182— Wood 
Community Hospital..... Gen Indiv 
nfrank — Goiter Indiv 
Miam 
rial ...Gen NPAssn 
Pt. Clinton, 4,408— Ottawa 
Pool Hospital............. Indiv 
Portsmouth, 42,500— Scioto 
Merey Hoepital®.......... 
Portsmouth Gen. Hosp.oGen City 
Sch an Hoepitale...... Gen NPAssn 
Ravenna, *,019— Portage 
| Hosp.Gen County 
St. Claireville, 2,440— Be 
Kel natorium..... TB County 
lem, Columbiana 
Cent Clinie and Hosp.Gen NPAsen 
lem Hospital®... Gen 
Sandusky, 24,022 
jood Samaritan Hoep.oGen NPAsen 
idence Ospital...... Gen 
Shelby, Riehland 
by Memorial Hosp..Gen NPAsen 
Sidney, 9,901—Shelb 
Wi Memorial Hosp... NP Assen 
South Euclid, 4,..:00—Cuy a 
ainbow Hospital for Crip- 
Conva t 
Springfield, 68,743— Clark 
Clark © ty Tu 
sis Sanatorium.......... y 
gfeld City Hosp.*oGen City 
Springfield Lake, Summit 
“iwin Shaw Sanatorium TB County 
Steubenville, 35,422— Jefferson 
al ospital.. Gen 
Ohio Valley Hospital®.... NPAssn 
» 16,428— 
Mercy Gen Church 
Lueas 
Fast Side Gen NPAsen 
Gen 
Lueas County 
Lucas County Tuberculo- 
sis Hoepital.............. TR County 
y Hospitaleo......... Gen Church 
Robinwood Hospital®..... Gen 
St. Vincent's Hospital #6 Gen 
Hospital@c........ PAssn 
Toledo N&aM 
Toledo State Hospital.¢° Ment State 1 
Women's and Children’s 
Hospital@e ............. NPAssn 
Troy, §,675— Miami 
1 Hosp..Gen City 
Urbana, 7,742— Champaign 
Champaign County Hosp.Gen County 
Van Wert, §,472—Van Wert 
Van Wert County Hosp..Gen NPAsen 
Wadsworth Municipal 
Gen Clty 
Warren, 41,062--Trum 
St. Joseph's Riverside Hosp.Gen Church 
Trumbull County 
is Sanatorium...... County 
Warren City Hospital®..Gen NPAsen 
Warrensville, 1,5007—Cuyahoga 
Sunny Clew Tu- 
bereu Sanatorium? TB City 
Wauseon, on 
De Ette Harrison Det 
al Hospital...... Gen NPAsen 
Willard, 4,514— Huron 
Hosp.Gen City 
Dr. Kelley Hale 
Wooster, 10,742—Wa 
Kinney Knestrick Hosp.Gen Corp 
Wooster Hospital ........ Indiv 
Worthington, 1,230— lin 
Harding Sanitarium...... N&M Corp 
10,507 —Greene 
McCiclian Hospital........Gen Corp 
Youngstown, 170,002— 
Sanatorium ............ .TB County 
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OH1O—Continued 
fy 
Mt. Elizabeth's Hosp.e¢0 Gen 23 Tor 162 5,402 - Gan 
Zanesville, 6.440 Muskingum Institution for 
Bethesda Hospitale.......Gen NPAsen 190 110 2 270 73 2802 | ‘minded MeDe State 2200250 .. .. 2509 
Good Samaritan Hosp.o Gen Church @ Oxford, 2,588 Butler 
Miami University Stodent 
Related Institutions Hospital Inst State 
kron, 255,040 Summit stu — Fran 
Goodyear Hospital and Springfield, 68,745— Clark 
Dispensary ndus Corp 19 Ohio Rebekah Hospital..Inst Frat eo @. 36 
Wayne Rickly Memorial H talinst Frat oe 23 
Institution for Feeble- Springfield Eye, Ear, Nose 
State 22 and Throa al... ENT Indiv 4 1 
Barnesville, 4,002 — Belmont State Soldiers Home,— Erie 
Community Hospital..... Gen NPAss .. U2? ts 7 3 liers and Sailors 
Cuyahoga Home Hospital....... .. Inst State 
larerest Sanit .N&aM Corp . | Tiffin, 
Kentucky Memorial Hosp.tnst Frat 11% 
Harbert Hospital......... ENT Indiv 6 6 | Toledto, Lucas 
Bluffton, Allen L County Hospital 
14,613— Guernsey un ospit 
ami Maternity ees mit Con ~ city @ -« 
“hiliMa arrensy aboga 
Swan Hospital...... 4 O47 Warrensville Chronic 
Gibbons Hospital......... Gen Indiv wie o Wickliffe, 
Ridge Cliff -N&aM Corp 1” 1. 53 
atherine Kooth Home and Wooster, 10,742 Wayne 
Child Guidance Home.... MeDe NPAs 15 Xenia, 10,507 Greene 
Chik ‘s Convalescent Sokdiers’ and 
Home of the Cincinnati Orphans’ Home Hosp... Inst State « 2 ws 
irphan Asylum......... 100 100 72 ngs, 1,427 —Greene 
leven NPAssn © @. 7 4 College Inst NPAssn Ww 4 
an ome, ° t 
and ursety...... Mat Chureh 98 22 429 
am ‘ounty ome a ospit City 3 
ome for Ineural Assn Summary Ohle A tient 
t Aen... 6%, os Hospitals and sanatoriumes... 408 37,49 
St. Hospital for Refused registration........ eee » 
“pital a, Infant Asy- OKLAHOMA 
Mat Chureh .. 1 Nodatasupplied 
and Hospital............ Mat Church 15 
Children's Fresh Air Camp Mespitals and Sanatoriums i i # ; 
Conva t losis Ada, 11,261— Pontotoc 
rence Crittenton Home Ma Part eo 
Franklin Count Inst County 15 16 15 A ‘ al Hospital...Gen City 
for tate 20002 203 An rko 
MeDe Sta oo i Hospital....... Gen Indiv ua 
Ohlo Penitentiary ‘Hosp.. Inst State 
Covington, 1,507— ly Sanitarium........ Gen Indiv 
Covington Hospital....... Gen Indiv | 1 Keller. Hospital and 
‘ommu 1 on 
ter Home Orth NPAsen 45 County 
Delaware, §,675-- Delaware al Hospital ....... Gen County © We 1,100 
Girk’ Indus Beaver, 1,025— Beaver 
—Cuyahoga well, 0,921—Kay 
Mary Orth Chureh 1 Leslie Sanatorium.. Gen it 7, 
Fairfield, 1,240 Greene ee, 2,.2%— Alfalfa 
Station Hospital.......... Gen Army « 1 Masonic Hospital......... Gen Frat ™ 6 Nodatasupplied 
Granville, 1,467— Licking Chickasha, 14,000—Grady 
Whisler Hall Memorial Chickasha Hospital®...... Gen 6 10M 
NPAssn 16 2 Cottage Hospital......... Gen owes 
Highland pital.......... Gen NPAsn © 6M 
TIT 3 remo 
Bo School Clinton, 7,512—€ 
State 100 1,013 ton Indian Hospital.Gen IA 
Warren Hospita Gen Church 75 © 6 © 190 
Blair Brothers Hospital. Gen Part 8 2 
Mansfield, 38,525— Richland culosis Sanatorium...... TH State 25 
Ohio State Reformatory. Inst State Nodatasupplied 200—Canadian 
Thomas Sanatorium...... N&M Indiv Bs Bass Cheyenne and apaho 
Harmon Hospital Inst State 3 4 1,084 Cordell, Washita 
Mt. Vernon, 9,370— Knox Florence Gen Indiv 5 
Avalon Sanatorium.......TB Indiv | Cushing, 9,901—Payne 
Munroe Falls, 302—Sum sonie Hospital.. ...Gen Frat 
Summit County Hospitalinst County 125 15 .. .. 
8. M. Heller Mem. Hosp.Gen City @ cedn Hospital®.. Indiv | 
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OKLAHOMA—Continued OKLAHOMA—Continued 
< 
Durant, 7,46°— Bryan y, 230— Woodward 
an County Hospital. Gen Indiv s 1 2 3 estern Oklahoma Hosp. Ment State 1,9001,478 .. .. 1,588 676 
Durant Hospital.......... Gen 2” State Hospital for Negro 
Canadian Eastern Okla a State 
rl Sanitatium......Gen Corp 6 | Tonkawa, 3,511—Kay 
Garfield awa Hoepital ...... Gen Indiv 4 7 2 
Haptiet Hospital® ........ (een Chureh > 1,005 Tulsa, 141,2°8— Tulsa 
Enid General Hospital®..Gen NPAssn .. 227) 1,620 Hospital. .......... Gen Corp 39 812 
Fold Springs Sanita Morningside Hospital®®.. Gen Corp 
and Hospital®........... Indiv «64 Nodata supplied Municipal Hosp. No.2(col.)Gen County .. Nodate 
rick, 2.231 Beckham Oakwood itarium..... N&M Corp o 
Erick Hospital............ Gen NPAssn 2 DB St. John’s Hospitaleo.... Gen 20 3% «4677 «6,317 
Sill, 5.0874 a Hospital. .......... GaOrth Indiv 10 2 
Station Hoepital.......... Gen Army Vinita, Cr 
4 Til Fast Yklahoma Hosp. Ment State 20002600 .. .. 2817 Gas 
Frederick Clinie HospitalGen Part 2: Vinita Hosepital......... ..Gen Corp 
Spurgeon, Arrington and Ww urika, 2,36s— Jefferson 
Allen Hosp. and ClinieGen Corp Waurika Hosepital........ Gen Corp 3s 
Grandfield, 1,416— Tillman ‘woka, 10,401— Seminole 
Grandfielt — Gen Indiv 2 7 Knight Hospital........... Gen .Corp @ 
Guthrie, Gen Corp 2% 6 27 
Cimarron Wesley Woodwa Ww 
Duke ‘orp 
Hentyetta, Related Institutions 
Henryetta Hospital....... (ren Indiv » Chilocco, 200— Kay 
Hobart, 4.%2 Kiowa Chiloero Indian School 
ral Hospital.......... ten Part 2 5 Hospital ............. IA @t 8 
Holdenville, H El Reno, 9,354— Canadian 
tien Indiv @ 4 U. Sout ern Refor 
Hollis” Hospital... ....... Gen Indiv 4 | Inst USPHS © 4 615 
ominy, 5485 Osage orthern Heep. MeDe 
_awton, 12,121 Comanche Fairfax Hoepital.......... Gen Corp 10 
Kiowa Indian Hospital...dien IA 122 » (Fl Reno O.), Canadian 
Southwestern Gen Part & Station Hospitai.......... Gen Army wa 1 63 
Mangum, Hobart, 4,082 
Hosp. and Clinie Gen Part o 6 0 art Hospital......... .Gen Corp we Hh 
ar ¥, 34 Ste gfisher, 2, 7 K 
Werln Hoepital........... tien Indiv fisher Hospital....... Gen Indiv 30 3s 
Maud, 4,26 Lawton, 12,1271 Comanche 
er, shurg MeAlester, 11,804- tshurg 
tt Pike Hoepital..... Frat @&6 
tien so 5s Hospital ................ Inst State .. Nodata supplied 
mi, tava = 
Miami Baptist H al.. Gen Chureh s&s Hox ospital........... w 3 7 
Muskogee, Muske, Oklahoma City, 185,380 
Muskogee ident Hor ome of Redeem Love Mat Chureh wi 25 
Veterans Admin. Facility Vet Stillwater, 7,016—Payne 
‘entra ‘ nfirmary....... net 3 State 
State 1,920 2,500 .. 2,458 1,399 | 2.945 Cher 
yah Training School 
Clinie Hospital. ........... Part 2 1% Inst JA 
Oklahoma City, Tulsa, 
TH Indiv an 13 Tulsa Junior League Home 
ty General Orth NPAsen Estab. 
Reconstr Ospit eat ‘ord, 2,417—Custer 
and Bride Clinic Part . “* 305 
Anthony — 1,107 (8,705 ...Gen = Indiv 8.4. 
ate University a 3 
fren’ Gen State 425. 42s 90 aus aan Gory | fer Number Beds Patients Admitted 
Okmulgee City crs Related inetitutions........... i... 1,068 4,684 
City Hospital? Gen City 6 19 Totals........... 119 12,195 105.008 
Pauls V falley, 4,235—G Refused registration.. 
Lindse Geo Part 8 2 
Pawhuska, 
Pawhuska Muntetpal Hosep.Gen City 4 Nodata supplied OREGON 
Pawnee, Pawnee 
Pawnee-Ponca Hospital..Gen IA . HO 1,200 
an ** 
Hospital...........Gen Part 17 17 1 and Sanatoriums 5 j 
Ponca City, 16,196— Kay < 
ty Hospitale Gen Churh © 12 1,55 Albany, 5,325—Linn 
Prague, 1,200—Lineo A y HospitalGen NPAsen. 89 
Hoespital........... Gen Indiv w 3s 16 Ashland, 4,544—Jackson 
Seminole, 14,450— Seminole Community Hoepital..... Gen City «4 ® Ss 32 
arber Hosepital.......... Gen Corp 2 wo Clatsop 
Shattuck, 1,490 Flilis Columbia Hospital........ Cien Chureh 16 
Shatt Hospital......... Gen Indiv 6 WT St Hoepital®..... Gen Church @ 
Shawnee, Pottawatomie Baker, 
Shawnee Indian Sanat... TB St. Elizabeth Gen Church © 87 @ 1,171 
wnee Municipal Hosp.Gen City 8 8 1,174 
r, St. Charles Hospital becees Gn © @ 6 122 17 
County Hospital rna, 2?,40— Harney 
Gen Part 3 Va View Hospital..... Gen =iIndiv 3 Nodatasupplied 
Soldiers Tubercular State 653 | Corva 7,585 Benton 
Part 7 Corvallis General Hosp..Gen NPAssn © 6 107 W 72 
Key te symbels and abbreviations is on page 1060 
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OREGON—Continued 
< 
< 
Dallas, 2,975— Polk Salem, %,266-— Marion 
Dalles H ..Gen Corp Oregon Fairview Home.. MeDe State 10001000 .. ., 1465 
. 1,379— Wallowa Oregon State Penitentiary 
Ent Hospital....... Corp 38 Hospital ................ Inst State Ss eo @& 
Eugene, 18,9m-— 1 Oregon State School for 
Grants Pasa, w 67—Lineoin 
ine County General Wa Community 
Hos Gen County @ Imliv we 8 2 76 
iver, 2,757— 
Hood er tal..... Gen NPAsn 8 1,000 | Summary for Oregon: Average Patients 
math Indian te Hospitals and sanatorium= 7,362 83,798 
Klamath Falls, 16,003— Klamath Rela institution« 1,079 3,695 
ma ya a Totals 
Lebanon Genersl Hosp..Gen Corp & 5 
avile Corp .. PENNSYL 
Medford, 11,007— Jack VANIA 
tt Hospitel...Gen Churrh @ 8& 
Milwaukie, 1,767—Clackamas 
yrt t,1 Mespitals Senateriums 
h 4,012—¢ 
Ab on, 3,200— Montgomery 
Mercy Hospital Church | Abington Mem. Gen NPAssn 307 251 St 696 187 5,725 
“Holy Rosery Hospital....Gen Church 40 35 Mallentown Hos NP 0 2 
Onegon Cit Allentown State State 1,40 17% .. 
on, 6,621—Umatilla All U 
a . 
St. Anthony's HospitaloGen Chureh 70 12 45 Altoona Gen NPAssn 180 162 18 299 86 2,657 
Portiand, 901,815— Gen NPAssn 122 16 423 3,106 
Memorial Ambler, 3,944— Montgomery 
Hospital for Children® Chil State .. 220 Dufur Hospital........... N&M Indiv 
Emanuel Hospitaleo Gen Chureh 1,138 7,06 shland, 7,164—Sehuylkill 
tiood Samaritan H Chureh 316 316 «6300 11,144 “shland State 170 1% «175 
Juvenile Hosp. for Gir — NPAssn 19° 100 0 © Aspinwall ( | cPutstureh P.O.) 
fe Hospital..... Men admin. Facility Vet a2 2,197 
Mountain View Sanit N&M Indiv 17,147—Bea 
a . - 
Shriners Hospital for Crip. Bethlehem, 57,802- * hampton 
Orth Frat Nt Luke's Gen NPAsen 192 23 40 
rial Hospital............ Obstetrical Unit of the Good Samaritan Hosp, | Bigomeburg, 
Wavericigh Se natorium... N&M Part 5s State oepital Gen State 8 127% 
Roseburg « 1 y 
“ao & ke osp.®° Gen Assen 1 
‘ Bradford Gen Assen 349 
St. He General Hoep.tien Corp 6 7 Brooky ile, ~ 
Balem, Ma Brookville Hospital. . NPAssn © 6 ©» 
Oregon State Hospital... Ment State 2.290 2,46 Brownsville, Fayette 
State Brownsvi Gen. osp.°Gen NPAssn © 10 116 1,417 
Salem Deaconess H Gen 12 n awr Hospit NPAsen 237 237 
Salem General Hospital..Gen NPAsen as uw Butler, 23,568—- Butler 
—Marion Butler County Memorial 
Silverton Hoepital......... Gen NPAsn WM eer a22 Hos Gen NPAssn 197 @ 10 19 2,951 
The Dalles, Canonsburg, 12,558— Washington 
Fastern Oregon State Tu- Canons Hosp.° Gen NPAsen (1,902 
bereu H TH State . 0 | Carbondale, 9.061—Lackawanna 
Mid-Columbia Hospital. .Gen Indiv 6 Carbondale General Hosp.Gen NPAsen % 11 #198) 87 1,412 
Dalles Hoep'tal®..... Gen Corp 1 150 } Church 125 106 10 1,639 
Toledo, 2,137—Lineoln Station Hospital 2 ie 
In Hospital..... sages Corp ¢ % | Chambersburg, 13,755— Franklin 
Troutdale, 227— Multnomah mbersburg Hospital..Gen NPAsen 8 77 12 171 1,487 
bereulosia Pavilion...... County 41 Hospitalee.. NPAssn 20 35 GIS 4,156 
Woodburn, 1,675- Marion 4. Lewis for 
Woodburn Hospital...... Gen Indiv w w 4 4 pathic Hospital Corp 
Related tastitutions rt vi 
Chemawa, 62> Marion Hil me and 
Salem Schoo! tien pital for Mental Diseases Ment City 
Coquille, 2,722 - rfleld, 9,221—Clea 
Coquille tien rf H ta NPAssn 100 104 16 #24 70 
Corvallis, 7,585 Benton Clifton Heights, 5,057— Delaware 
wegon State Agricultural rn Br pital....... N&M Indiv 
College Hoepital......... Inet State Is 35 | Coaldale, 6,921—Sehu 
Lakeview, Coaldale State Hospital. Gen State wo 
Henry Wemme White Veterans Admin. Facility Ment Vet 1,136 1.228. 1220 
.-Mat NPAsn © W | Colum 11 L er 
Isolation Hospital........ Iso y 6 86370 Colum Hospital........ Gen NPAssn 0 
Army am 
Shield Home.............Mat Chureh .. 5 Colver Hospital...........Gen NPAssn .. 9 4 7 «3 
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PENNSYL 
VANIA—Continued i PENNSYLVANIA—Continued 
= j i 
Hospital Indiv 
4 go 
Connellsville, 15,200 Fe Church 210 im 3 sii 

ace ospital.... Gen 

nv 7,185 ontot 

Good Samaritan H ° 

xmont Hospital......... Assn 1,190 
Gen Chureh -Gen NPAsn & 7 2,285 
Faglevilte Sanatorium for rah ate Hoepital... Gen = 
onsumptives® ......... TR NPAssn 200 185 .. 178) 
s vate ospit ndiv 

a &M Cit ; 

= 12 195 Meadville, City Hospital Gen XPAssn 99 14 55 1.708 
Gen NPAsn 55 (55 13 13325 | Melia, 5,572 Delaware. Asn 19 107 13 

Hamot Gen NPAssn 25 226 31 «170 5,765 Meret. 2 Ca 

Home Sanatorium TH NPAssn 1s Mereer Gen Corp © 

Crippled Children....... 
_ Franklin Hospital.........Gen NPAsn 47 10 105 County Sanat... County @.. @ 
vettysturg, 5,584— Ad ? 

1,2 Montgomery rial Hospital.... Asen 
ry Clay Frick Memo- 

West 

"Hospital. NPAsn @© 12 16 | HospitalGen State 19 10 100 2765 

Grove City — Gn NPAsn 5&6 @ Beaver valley General 
Hamburg, Berks NPAsen 

Hambure State Sanato- New Castle, 48,674— Lawrence 

General, Gen NPAssn 10 22 . Gen Chureh 10s 20 243 
“ New Kensington, 14,7 estmoreland 

Harrisburg Hospitale®...Gen NPAssen 255 Citizens General H ° 
Morrisburg Polyelinte Hos- 192 6,044 Norristown, Menton NPAssn 86 86 12 245) 2,307 

Assen 100 omery ospita Gen 

Corrigan Maternity H . Mat Part Haff os ital eeeecoscocoees nodiv 

11 #2 190 5,25 ngo 
Hollidaysburg rand View Sanatorium. . 

hair County Hospital Oi City General Hosp.® Gen NPAssn 75 20 922 1002 
Homestead, 20,141- ~Aileghens eghen} Palmerton Hospital®......Gen Corp 

Honesdale, 5,490— Mid-Valley Hospital Gen NPAssn 62 8 24 1 

Wayne County Memorie! Philadelphia, 1,050,961— Philadelphia 

4. ©. j osp.SkCa NPAssn 46 300 

Assn 

os ! . Gen J a eetes Assn 

Valley Fairmount Farm......... -N&M ee 175 

ria! NPAssn 200 250 2% S21 2% 5,711 Frankford Gen NPAsn 119 

lee Homeopathic Hosp NPAsn 15 172) 1,19 

y Hospital®........... Church 00 MH Garretson Hos 100 125 

Routh, Milla” Sax Sanitarium. N&M Indiv Estab. 1996 Germantown Disp Unit of Temple University Hospital 

Kene Summit Graduate of the 

Kittanning, a Gen NPAsen 12 120 10 2S 69 2,458 | NPAssn 502 515 77 1,458 

rinest ‘ Chureh 

E 1 Chureh®o.. * Gen Church 480 430 20 314 7,331 

State 870 357 10,454 


Key te symbols and abbreviations is on page 1060 


ure. A. M. A, 


108 REGISTERED HOSPITALS 


PENNSYLVANIA—Continued PENNSYLVANIA—Continued 
< 
Hospital of. the 
Medical Gen NP Assn 
Institute ot the . ©. Milliken Hospital 
vania Hospital NPAsn @ & & Pottsville Hospit 
Jewish Hos NPAsen 4265 S36 01,061 22 Hospital... 
neom, awanna 
Gen NPAsn © © a H a 
Kensington Hospital tal Hospital............. 
jynMat NPAsn © O12 Reading, 111,171 — Berks 
Lankenau Hospitaleo tien NPA Berks County 
al Hospital........ NPAcen sis Sanatorium.......... County 110 
Hospital (col.j@o.Gen NPAssn 110 100 thie Meddieal and 
Metropolitan Hospital....Gen Corp 7 St. Joseph's Hoxpitale®. Gen 
ospit 15 772 16 44 | Renovo, 3.917—Clin 
Mt. Sinai Hospitaieo..... Gen Assn 7,770 Renovo Hospital..........Gen NPAsn © ™% 4 & 
National Stomach Hosp.Gen NPAs«n 5 £0 | Retreat, 
Northeastern HospitaleOGien NPAssn 15 @2 2,751 Retreat Mental Hospital. Ment County 
Liberties Hosp.Gen NP . BH way, 6,313— Elk 
Northwestern Gen. Hosp. Unit of Temple University Ho«pital Eik County Gen. Hosp..Gen NPAssn 
Pennsylvania Hospitale@o Gen NPAssn 60 48 100 2900 SO 7,065 Park, 3,5 Delaware 
Pennsylvania Hosp., Dept. Taylor Hoepital........... Gen NPAsen 15 = 1,216 
for Mental and Nervous ing Spring, 2,724 Blair 
NaM NPAsen Nason Hospi al Gen NPAsen . 12 a 
Philadelphia General Rochester, Beaver 
Hospital@@o City 2.000 2.500 150) 208 1175 ter General Hosep..Gen NPAsen Nodata suppliet 
Philadelphia Hospital for St. Marys, 7,4%3- 
a a ete 
Orthopaedic Seven, 6.514 Schuylkill 
Hosp. and Infirmary for Sehuyikili County Hosp. 
ous NPAsen 140 100. for Mental Diseases.... Ment County 
Presbyterian Hospitale@o Gen Chureh 314 42 | Seranton, Lackawanna 
Retreat........... NPAsn “on ahnemann Hospitaiee..Gen NPAssn 1 16 615) 
Rush Hospital for Con- Lackawanna County Tu- 
sumption and A bereulosis Hospital......Th County . 
NPAwn 10 we... .. 30 |  Metey Hospitalc........... Church 
St. Agnes Chureh 40 @ 1,47 6,000 ylor Hospitaieo Gen NPAssn 125 125 .. .. 7 2am 
St. Christ Hospital ond 
St. Joseph's Hospitalec, Chureh 
NP Reranton State Hoxp.o..Gen State Iss 1808 TR 
1 Sellers 
Skin and Cancer Hosp.@SkCa NPAsen 31) Al 
Tem 200.2743 herland 
Woman's Hospitaieo..... Gen NPAssn 15 74 Mountain State 
Philipsburg, 3,600—Centre 
MeGirk Sanitarium.. Indiv © © 6 & 
Philipsburg State Hosp.oGen State 100 Ws 12 2.576 | gouth Mountain, Frankl PAsen 6 Nodata suppliet 
Phoenixville, 12,029— Chester — 
Phoenixville Hospital..... Gen NPAssn @© WR 1,106 
Pittsburgh, A y No.1 TH Stete 1050185 .. 1.203 
iners’ Hospital of North- 
H al@o.....Chil NPAssn Im .. 106 2008 Penns Sane 
Mary M. Packer HospitalGen NPAssn 70 61 9 47 1,744 
Rurgieal Hospital and 
Dispensary®® ........... Gen NPAsen S12 225 6 G28 4872 rial Hospital 
Municipal Hospital for Assn Lackawanna 
Contagious Diseases so City NPAssn & 7 © Lew 
Pitt tebe argh Hospi tale... Gen XP Assn Iss 24 4,198 Gen NPAsn © © W 
Maternity H tal. MatChN own, ~Fay 
St. John’s Gen. NPAssn 22 180 2 522 109 3,523 | Warren, 14,.863— Warren 
th Side Hospitale®...Gen NPAssn 207 18 S04 138 Washington Hospitaleo..Gen NPAssn 166 18 2S 20 
U. Marine Hospital...Gen USPHS .. 73 .. .. Farview State Hospital. Ment State 7s 
estern nsylvania Waynesboro, | 167— Franklin 
Hospitaleo ............. NPAssn 600 611,160 354 10,600 Waynesboro Hospital.....Gen NPAsn % & 
Pittston, 18,246— Luzerne 4.88 feene 
Pittston Hospital®........ Gen NPAssn 120 18 75 3,492 Greene ty Memorial 
Pottstown, 19,430-M Hospital ............ sees NPAsn 6 
hie Hospital... © HL Wernersville, 1,006—Rerks 
Hospitale..... Gen Asn 7 1 #2 1,515 Wernersville State Hosp.. Ment State .. .. 140 SH 
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omeopa 
hester 
Grove al....Gen Indiv 2 12 Nodata «upptied 
white Haven, 
White Haven “Sanet.¢.. TR ae 
WV itkes uverne 
y Hospital®........... Chureh 464.908 
Wilkes. Barre 1 Hos 
NPAssn 615 «770 262 8,507 
Wroming Valley Homeo- 
thie Hoepital®........ Gen NPAsn © 2010 
W iikinsburg, 20.5990 Allegheny 
(olumbia Church 18 87 &2 
witha Miameport, 45,720—L 
Rothfues Clinie and Ho«p. Indiv ee 2 @ 
Williameport Hospitale®>. Gen NPAsen 2 44 
Winder Gen NPAsen 117 107 10 
W oodville, 4,000. 
heny Home 
ned for the Insane Ment County 3.40 5,00 .. .. 3.16 1,009 
York, York 
Related Institutions 
Salvation oman'« 
Home and Hospital.... Mat Church Wh 3 
Ureomall, 1.200 Delaware 
awr, 
Mawr College Infir 
NP Assn 3 
hester, 50,164— Delaware 
oapital............ ( Indiv 
( lifton Heights, 5,057—Delaware 
y, 0,800— Delaware 
St. Francis’ Country House 
for va and 
St. Francis Hall for to. 
eurables ........ Convine Church 4 
Devon, ter 
Aleluyd Hospital .. N&aM Part « 
Phensburg, 3,06:—Ca 
Cambria County Hoepitalinst ‘County 29 7 
Elwyn, 200— Delaware 
yn Training School. MeDe NPAsen 1006190) 
County 
ter County 
115,967 —F 
ja, 
St. Chureh wo me. tan 
Girard, 1,444— Erie 
Erie County Home, ‘ 
‘ounty asupplied 
im Allegheny 
rviile 
Huntingdon, 
Pennsylvania Industrial 
4 own, 
M | Hospital leo City o ™ 
Lancaster, 940-1. er 
1 st County Home 
Hosp. for Insane® Ment County 
ensdowne, 9.542— Delaware 
Sanat m Sehool........ Orth Indiv @. 3 
1 aurelton 
Laurelton State Village. State “> .. 
Ha, 5,372— ware 
Mereer, 2,125— 
County Home and 
6.085 Dauphin 
Odd Fellows’ Home....... Inst Frat = = 35 a 
Mont «ere, Mon 
River Crest Preventorium TH NPAsen im. 
ney ania aining 
2,413 
Mune ivateHosp.Gen NPAsn ™ 2@ 6 
Newtown lis — Delaware 
Dunw NPAsn o «ww 
New Wi 007 — Lawrence 
(rvwerlook Sanitarium...... Conv Part is «178 
North Fast, 5670— Erie 
St. abas" House by 
Chester P. O.), 10—Chester 
ames ¢ mith Memorial 
leptice 
pital Farm NPAsen 1158 #298 .. .. 15 2 
y County 10 14 .. 128 
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a, — 
Chi NPAsm .. We 
Hospital, Salve 
Heseitel Cherh Ww WwW G6 
ter Avenue Private 
Eastern State Penitentiary 
tenton Home Mat NPAsn UH Rk 
Home of the Merciful 
Saviour Crippled 
ood School......... Inst Aen 10 10 a 
Kenwood arium.. Conv Corp @.. 
Logan Private WN 
Philadelphia County Prison 
Hospital (Holmesburg). Inst Cyto .« 
Philadelphia County Prison 
Imeurables Ine NPAsen 
Sharon Hall .............. Conv =. . es 
Memorial Indus. 
trial Training School 
for Crippled Orth NPAssn 100 . 75 
Pittsburgh, 60,517 — Allegheny 
Fairv Sanat . Ment Corp 7 
Industrial Home for Crip. 
dewish Home for the Aged Inst r 
estern ent 
Inst State .. Nedeata supplied 
Polk, 4,337 Venango 
19,40 Mont 
Infrmary....inst NPAsn ee s 
2,000— Luzetne 
reat Home and Hosp. 
for ses... Inst County .. 
Reaver 
Paseaveant Mem. Homes 
for the Care of Epi- 
Sehuylkil! Haven, Rebuy 
Sehuyikili County A 
Hoepital.......... County = Nodata supp'ted 
Contagious Disemers..... Iso «ity . 
e, 
Selinsgrove State Colony 
for Epilepties .......... State 
Somerset, 4 
Somerset County Home 
State College, 4,450 Centre 
Pennsylvania State 
Service Hosp. inst State ee 5 
Towanda, 4,101— ord 
Milie Private Hospital tien Indiv “w 
Troy, ford 
Martha School..... Mele Indiv re 
Wel ~Tioga 
Kna Hospital........... Inetiv ? Estab. 19% 
Ikes- Barre, Luzerne 
Da 
Wites t 
Villow Crest for Conva.- 
Summary for Pennsylvania: Average = Patients 
Number Beds Patients 
Hospitals and sanatorium... ew 0,442 665.402 
Related institutions........... 12.922 12,554 
Refused registration........... 2 - 
ODE ISLA 
“TB aH 
Mespitals and Sanateriums 
Central 
Notre Dame Hospital.. NPAssn © 7 @ Law 
Hast Greenwich, 


Unit of Rhode Island Hospital, Providence 
Fast Providence, 
Bradley 
1,000 Kent 
State for Mental an 
State Infirmary.......... 10% 64 1,003 
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| 
Crawford Allen Memorial 


an 


REGISTERED HOSPITALS 
RHODE IsLAND—Continued 


Average 


NPAssn 10 19 110 2,477 
Army @.. we 
ct. ..Gen Navy m4 1,158 
Gen NPAssn 166 166 9 129 3,00 
Providence, 
Butler ta NGM Asen 174 #174... MO OM 
thie Hospitaleo Assn 166 166 34 «(4,418 
Jane Brown Hosp. Unit of Rhode Island Hospital 
Miriam Hospital.......... PAsn 7 @ @ 1m 
Providence Lying-In H 
Mat NPAssn 175 155152355 3,189 
Rhode Island Hospitaie¢> Gen NPAsen .. .. .. 0,406 
South County Hospital..Gen NPAsn . 0 Gil 
Wallum Lake, 100 
Hospital... Gen NPAssn 61 61 12 169) STS 
Woonsocket Hospitai..... NPAsn 157 17 Ss 74 2688 
Rotated lastitutions 
Soldiers’ 
State Prison 
Lakeside H and Mary 
ome 
y Preventorium... TB NPAssn 10 
Washingt 
schoo! MeDe State 40 615 48 
1 — Providence 
- Annex Conv Indiv supplied 
Summary Rhode Isiand: A Patients 
Number Reds Admitted 
Hospitals sanatonums 6.07 5,580 01,597 
Refused registration....... 1 6 
SOUTH CAROLINA 
3s 
= 
3 
Abbeville, 4,414- A 
rial Hospital... Gen NPAsen. 62: 6 
Aiken, 6,003- A 
Hospitel..Gen County .. 2 Nodata supplied 
Anderson County Hosp.oGen NPAssn 74 100 ST 2827 
Senstorium.. Gen NPAssn © © 18 
H nlee@o........ Gen NPAssn 270 G8 
Francis Xavier 
Chester, 
Hospital®.......... Gen NPAssn 7 8 6 ® 19 1,000 
-L 
a, 51,581— Richland 
Gen County 25 267 30 196 6475 
Samaritan 
h 
os- 
eterans Admin 2,310 
Waveley Sanitarium. . nd .N&aM Corp 2 345 
Waverly 
pital (col? Gen Frat @ 
Conway, 
Conway Hoepital Gen NPAssn 6 Wl @ 1,751 
, 14, 774—- 
Darlin Tuber- 
Gen NPAssn .. 55 6 Nodata supplied 
flney, 6,827—¢ 
Gen NPAssn 3 4 513 
ow 200 185 15 123 4,50) 
Key te 


SOUTH CAROLINA—Continued 


Census 


Admissions 


1109 


Dr. Jervey's Private ENT 15 
Shriners for Crip- @ 

Greenwood tal NPAsn © D 1,65 

tree, 2,392 — Wi 
y Sanatorium.........Gen Indiv | 
Gen Indiv 
a s 
‘erkeley County. H onpitel G&TB Assn 
‘ount 
ation Hospitel.......... Arm » 
y 4‘ w & 
Mullins Hospital®.........Gen NPAsen 35 37 7 72 14m 
Pinehaven atorium.... Count ee so 
Newberry, 7,.208— af 

County Hosp.°Gen NPAssn G 5 of 
x 
Nava a | 

Columbia P.O.), 600 -Richiand 
Cam NPAssn 74 
a . Gen Church 

Bleck Mem. Hosp.oGen  NPAssn 3 © 

Hosp.° Gen y 20 Wt 875 «(1184 

Palmetto Sanat. Cale of South Caroline Senstorium 

rolina 

Oepitaie........ Gen PAsn @ 8 
Nerboro, 2,502—Colleton 
Charlies Es’Dorn HospitaiGen Indiv  & 126 

Rolated lastitutions 
on, 62,985— Charleston 
Charleston Orphan House lost City & 
Laurens 
Inst Church data 
State Training MeDe State” 
own, 
nfirma mst Assn 
yn tal.. ndiv 
Arthur B. Lee Hospital 
Gen NPAssn 2 5 ww 
Infirmary Gien PAsen s °5 5 5 
Hosp..Gen County © 2 ww <4 
Semmary fer Seuth Carolina: Average Patients 
Number Beds Patients Admitted 
als and sanatoriums. “i 7679 6.587 
4,407 
Refused registration........... 3 
SOUTH DAKOTA 
= 
3 
Aberdeen, 16,465-- Brown 
A Good Samaritan 

St. Luke's Hospitale...... Gen Church 15 15 2556 

, Butte 

Burns . Hosp.Gen NPAsn & « 

Bowdle, 773— Edmunds 

Hospital Gen NPAssn 11 W.. 
Brookings Municipal Hosp.Gen City » 
Canova, 364— Miner 

Hospital. ......... Gen Corp 8 6 «ff 5 137 
Chamberlain, 1,364— Brule 

Cham in tarium 

and Hospital............ NPAssn 
Cheyenne Agency, 121—Dewey 

Chey R Indian 

2,i50— Lawrence 
St. Joseph's Hospital®?...Gen Church 6 16% 


REGISTERED 


SOUTH DAKOTA—Continued 


Dell Ra 1657 
Dell Hoespital..... Gen 
Fdgemont, 1,10- Fall fiver 
Fdgemont Hospita . Gen 


Fureka, 1,908 Me 
Fureka ¢ Hosp. Gen 
73 ‘a 


Hot Springs, 2.008— Fall River 
Sanatorium and 


Huron, 10,946— Beadle 

Sprague Hospital®........ Gen 
Lead, Law 

Homestake Hospital...... Gen 
Lemmon, 1,508- 

Lem H Gen 
Madison, 4 


t 
H ale..... Gen 
Mo) ridge, 3,464--Walworth 
Lowe Gen 
Mobridge Gen 
New Underwood, 311— Pennington 
Une y 
Howspital 
Pierre, 3,659 Hughes 
St. Mary's Hospital®..... Gen 
Pine Ridge, 618— Shannon 
Pine Rik Hospital. ..... 
10,404— Penn on 
Hits 
Howepitale® 
St. John's McNamara Hos- 
pitale® ..... eee 
Baldwin Community Hosp. Gen 
Rosebud, 120— Todd 
Rosebud 
Hospital . Gen 
Sanator, 


torlum for Tu TB 
Sioux Falls, 35,962 


Sioux Valley Hospital®.. Gen 
Volga, 
Volga Hospital............ 
Watertown, 10,214--Codington 
rt Hospitale........ Gen 
Luther H tale. . Gen 
ebster, 1 y 
Peabody Hoepital®........ Gen 
Winner, 2,220— 
Wilson Hospital........... 
Winner General Hospital Gen 
Yankton, 
Heart a Gen 


‘ot Spri Fall 
State Hosp. Inst 
Onida, Su 


Onida Hospital ... Gen 
Pierre, 3,65 

Pierre Indian School Hosp. Gen 
Platte, 1,207— Che Mix 

Platte Hoepital........... Gen 

State School and Home 

1,420 —¢ 

. Gen 


County & ee 
1A 
Churh GB SG 6 . 
@ o 1 
Indiv 5 ose 
Church 15 12 
6 
NPAsn © UH 
Church 00 1 18 
Chureh @ 6 BD 
Church @& «© 168 
City 6 6 
Chureh #100 18 ST 73 2518 
NPAssn 1156 116 © 2147 
Corp 
Part 6 & 5 
Church 169 199 10 7 
State 125190 .. ..105 
Indiv 6 6 1 7 
1A 
Indiv w]e 2 
Indiv 
Indiv 4 
State 635 63 
Indiv ws 8 4 
Average Patients 
Number Beds Patients Admitted 
47 4,555 3,593 42,213 
bd 04 1,519 
5,327 4087 43,732 
4 124 
Key 


HOSPITALS 


Athens, 5,585— 
Foree Hospital..... 
Brownsville, Ha 
Haywood ¢ 
rial Hoepital®........... NPAsen 
Chattanooga, 
Erlanger 
Gen CyCo 
Children’s Hospit lt . MatChCyCo 
Newell and Newell Sa t.o Gen rt 
TR NPAssn 
Clarkesville, 9,242— Montgomery 
Clarksville Home Infir- 
mary (col.).......... Gen 
Clarkevilie Hospital®.....Gen NPAsen 
nd, 
-Gen NPAsen 
Columbia, 7,482— Maury 
Kings Daughters Hosp.°.Gen NP Assn 
Dayton, 2,006-—Rhea 
ylee Private HospitalGen Indiv 
reburg, i 
Gen Corp 
Hosp.Gen Corp 
wth Gen. 
Erwin, 
a ospital Gen Corp 
Greeneville, 5,544 Greene 
Greeneville Sanatorium and 
Gen Corp 
Takoma Hosp. and Sanit.o Gen Corp 
Humboldt, 4,613— Gibson 
Gen Indiv 
Jackson, 2.1;2—M 
Fitts White Clinic.. Gien Part 
rial Hoepital........ Gen NPAssn 
Webb. Williamson Hospital. 
Corp 
dJeflerson City, 1 
Jefferson Hospital. . Indiv 
Johnson City, 25,080—— Was 
Appalachian Hospital®....Gen Corp 
Campbell's Eye, Ear, Nose 
Hospital... ENT Indiv 
Jones Eye, Far, Nose and 
t Hospital........ ENT Indiv 
er-Budd and 
Kingsport, | an 
Holston Valley Community 
NP Assn 
Knoxville, 105,802 x 
“eg ills Sanatorium TB CyCo 
Dr. E. Christenberry 
Eye, Ear, Nose 
tl ENT 
State Hospital.. Ment State 
Sanders NPAsen 
Knoxville Gen Gen City 
Mary’ Hosp.° Gen 
Lawrenceburg, 3,102— Lawrence 
Law ure 
and Hosepital............ NP Assn 
Wilson 
Martha Janeen Hospital Indiv 
McFarland Hospital...... = Indiv 
Loudon, 2,57 
Harrison Memorial Hosp.Gen Part 
Madison Dav 
Madison Rural Sanitarium 
Hospital®........... NPAssn 
Maryville, 4,958— Blount 
‘s Hospital......... Gen Indiv 
143— 
Baptist Mem. H Gen Church 
Collins Cha ‘onnec. 
tional Hospital (col.)oGen NPAsen 
h NPAssn 
Dr. Nauta W. Cocke 
torium a Clinie....... N& Indiv 
Hospital? Gen Corp 
Hosp. for Crippled Adults Orth NPAsen 
John Gaston Hospital Gen City 
Lynnhurst N&M Indiv 
] is Eye, Ear, N 
Throat Hospital? ENT NPAssn 
Methodist Hoepital®©..... Gen 
St H taleo. Gen 
U. S. Marine Hospital....Gen USPHS 
Vv ns Admin. yGen Vet 
Wallace Sanitarium....... N&M Part 
Willis C. Campbell Clinie* Orth 
Morristown, 7,305— Hamblen 
Morristown Gen. Hosp.oGen NPAssn 
Mountain Home,—Wa 
A FacilityGen Vet 
Murfreesboro, 7,903— Rut 
ord NPAssn 
Nashville, 153,%66—Da 
Gen =—iIndiv 
Central State Hospital... Ment State 
City View ... N&@M Indiv 


sé: 2 3888: 8: 8 


Re 88 88 s 88 


Sus 2888s = 


ove. A. M. A, 
27, 1937 
3 

@ 4 
‘oun 
2 Nodata supplied 
6 Nodata supplied 
5 92 
5 6 
4 
3 
we 
2 
2 7 
126 «632 
24 
2 «#617 1,46 
32 6 
2 
wW 
3; 68 
6 
671 925 
10 & 
ee o 
105 
23 


3 7% «188 646 
© 67 50 
45 63,428 

86 

2 Nodata supplied 

** 375 2,824 
8 2] 

2 Nodata supplied 

1,640 576 
310 
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TENNESSEE 
» 
5 
Faulk County Hospital... Gen 25 
Ft. Meade, Meade 
Station Hospital... Gen 
Ft. Thompson, 180— Buffalo 235 
Mareroe Indian 
Hospital 30 
Our Lady of Lourdes Hos- 
pital and Sanitarium®. Gen 
Veterans Admin. Facility Gen 
12 
Madison Community Hosp. Gen oe 
Milbank, Grant 13 
St. Kernard Providence 
Hoepital Gen 
Miller, 1,447 Hand 
Miller Hosp. and Clinic. Gen o 
Mitchell, 10,942— Davison 
South Dakota State Sana- 
MeKennan Hospital®...... Gen 
Moe Hospital and Clinic? Gen 
Related iastitutions 
Avon, 670— Bon Homme 
Hollingsworth Hospital... Gen 
Flandreau, Moody 
Flandreau Indian School 
Hoepite! Gen 
Garreston, Minnehaha 
De Vall Hospital......... Gen 
31,165 40 14,871 
9 
Summary fer Seuth Daketa: 
Hospitais and sanatoriums... 
Related institutions........... 
Refused registration........... 
tations is on page 1060 


Votre 108 
Numeeer 13 


TEN 


REGISTERED HOSPITALS 


NESSEE—Continued 


Davidson 
Geo. W Hospital 
of arry Cc 


ns 
Millie (col.) Gen 
Nashville Hosp.*¢o 


St. Thomas Hospitaleo. 
pita Gen 


Gen 
Nobles Memorial Hoep'tal Gen 
“vw mberland 


City 
NPAssn 
Church 


NPAssn 


CyCo 


Indiv 
Part 


ountain G&TB NPAs+o 
awkins 


s Home, 160 
International Prin 


Dixie Hospital... 


Riigetop, Robertson 
Watauga Sanitarium..... Tr 
Rockw 5,808 Roane 


ood, 
Chambertain Mem. Hosp. Gen 
Rogersville, 1,500- Hawkins 


Emerald Hodgson 


rial Hospital............ Gen 
Shelbyville, 5,010— Bedfo 


Gen 


Part 


Western State Hospital,— Hardeman 
Western State Hospital? Ment State 


Woodbury, 2—Cannon 
Good Samaritan Hospital Gen 


Related Institutions 
Chattanooga, 119.7% Hamilton 
William L. Bork Memo- 


rhill, 1,050— Polk 
Copper 
pany’s Hospital......... 


Etowah 
ineoln 
L In County 
Knoxville, 105,802— Kno 
Nessee School Deaf Inst 
University of Tennessee 


roat Hospital........ 

McMinnville, 3,914— Warren 

MeMinnville Infirmary..... Gen 
Memphis, 253,143— Shelby_ 

Sheiby County Hospital. Inet 
Nashville, 153,566— Davidson 

Dav County Hosp.. 

Davidson County solation 


os 
ome 
Crippled Childreti........ Orth 


Summary fer Tennessee: 


Hospitals and sanatoriums... 
Related institutions.......... 


Indiv 


County 


Gen NPAsen 18 
Unit of Central ote Hospital 
NP Assn 10 


903 ost 

6100 

@ as 

16 15 

Bais 

o @. 

2 

o 

3s 2 

S&S 

4 

s 6 4 

1,900 1.982 .. 

212 

s 3 
» 2 

1% 
2 2 
12,195 9,504 
2,718 2,279 


220 
200 7,380 
158 4,680 
6 
” 
3 
7 
Sass 
85 
s 
520 
s 
1 6 
aa 
3 
4 
2 
4 
412 
6a 
42 
#2 875 
& 
8 
Admitted 
125,798 
5, 
131,231 


H Gen 
Jim Wells 


pital. 
48,132- Potter 
Northwest 
St. hony’s Hospital? Gen 


Ant 


ustin State 
kenridge Hospital®... Gen 

St. David's Hospital®.... Gen 
on Infirmary®.......... Gen 


A in Memorial 
Bay City, 4,070— Matagorda 
. Gen 
umont, 57,732 —Jeflerson 
Hotel Dieu Gen 
Jefferson Count 
losis Hoepital........... TR 
deflerson © ty 
culosis H (col.)..... TB 
Gen 
Beeville, 4,506— Bee 
Beeville Hoepital.......... Gen 
as M Hosp. Gen 
Belton, 
Belton ¢ al Hospital. Gen 
13,745 Howard 
~ Hospital...... Gen 
Bivings Hospital...... Con 
Bonham, 5,655— Fannin 
B. Allen . Hosp.? Gen 
Borger, 6,592— Huteh 
North Plains .. Gen 
Bowie, 3,151— Mon 
Bowle Clinie . Gen 
Brackettville, Kinney 
Station Hospital ......... Cen 
Brady, 
Brady Hospital®.......... 
Brenham, 5,974— Washington 
St. Fra H Gen 
Sarah B. Milroy 1 
nwood, 12,780— Brown 
Central Texas Hospital... Gen 
lieal Arts H tal.... Gen 
Stump General Hospital. Gen 
Bryan, 7,514— Brazos 
J Hospital...... 
Wilkerson Memorial Clinic Gen 
meron, 4,565— Milan 
Came Hospitale?....... Gen 
Canadian, — Hemphill 


Center, 2,510 


Childress, 7,168—Childress 
Jeter- Townsend Hospital. Gen 
Cisco, 6,027— Eastland 


Graham Sanitarium Gen 
rhe, 11,5390—J 
Cleburne Gen 


Coleman, Coleman 
Hosp.. Gen 


L. Hospital. .... Gen 

quien, 

Mary Swain Sanitarium... Gen 
Corpus Christi, 27,741— Nueces 

Fred Ro s Mem. Hosp.° Gen 

Medical- Professional Hosp. Gen 

Spohn Hospital............ 
Corsicana, 15,9 Navarro 

pital and 


Physici 


Hospital 


Key te symbols and abbreviations is on page 1060 


County % 
Chureh 100 100 
Indiv 
Church 100 100 
NPAsn 
indiv 
Chureh 
County & 
Part 2 
inde 
NPAssn 
County W 
Corp 
Army o w# 
Part o 
Chureh » 
Corp 
Chureh 
Army » 
Indiv 
Part » 
Indiv wo 
Indiv ® 
Part 
Indiv 
ladiv 
CyCo 
Indiv > 
Indiv is) 
NPAsn © 
‘Church 
County 6 
Corp 
Sunt 
Part 


f+ 


— 


BE Averese 
Admisslons 


2,020 
4 
2317 
a ese 
4 2s 
4‘ 
ww 
2 o 
158 
2 
4 ese 
w 
7 = 
al ow 
2 
s 
7 
2 76 
4 6 
ta supplied 
4 32 
4 
7 
3s 
2 sl 
1,02 
7 eee 
4 
s 
4 325 
32 1097 
101 
«2,129 
6 2 
7 
2 126 
es 415 
272 12,688 
12 


TEXAS 
«#0 
1, 
w 
Hospital for the Criminal 
i] 
12 
Protestant Hospital®..... Gen .«. Gen 4 
Austin, 5,120—Travis 
t ee 
15 
Newport, 2, Cocke 
Dr. FE. E. Northeutt In- 2 
Bastrop, 1,505— Bast 
(hakville, 163—Shelby 
Oakville Memorial Sanat.Th = 
Paris, §,164—Hen 
15 
P 
ng 
men and Assistants’ 
Union Sanatorium....... TB NPAssn 
Pulaski, 3,:67—Giles 
Pulaski Hospital.......... Gen Indiv 
R 
Indiv 
Corp 
NPAssn 
Lyons Hospital........... Gen Indiv 
Sewanee, 530 - Franklin 
NPAsen 
Spring field, 5,577— Robertson 
Robertson County Hosp.Gen County 
Sweetwater, 2,271— Monroe 
Sweetwater Hospital...... 
| 
| 
rial Hospital............. Ment 
Corp 
Donelson, Davidson 
Tennessee Home and Train- Canadian Hospital........ Gen 
ing School for Feeble- Carthage, 1,651— Panola 
minded Persons.......... MeDe State Carthage General Hosp.. Gen 
Etowah, 4.200 MeMing 
Part itarium......... Gen 
Warren Hospitail.......... Gen 
County 
State 
Hospital | State 
Maryville, 4,.058— Blount 
Burehfield’«s Eye, Ear and 
Indiv 
In«liv 
County 
t County 
County 
Ay 
NPAssn 
Tennessee Industrial School Inst State 
Tennessee State Prison Hans and Surgeons 
Hospital State Hospital ................ Gen 
Piekwick Dam,— Hardin Crystal City, 6000 Zavala 
Pickwick Dam Infirmary.Gen FedN PAssn Crystal Hospital.......... Gen 
Raleigh, Shelby Cuero, 4,672—De Witt 
Cheerfield Farm Preven- Burns 
CyCo Lutheran Hospital........ Gen 
Dallas, 200,475—Dallas 
Bazlor University Hoe 
Number Beverly Hills Sanitarium N&M i oe 
Bradford Memorial Hos- 
1s pital for Babies®........ Chil 
— Carrell-Driver-Girard Clinic 
cL 101 and Dallas Orthopedic 


Methodist 
land .. Gen 
ston Clinie (col.).... Gen 
Clinte and Sanit. Gen 
Pauls Hoepitalee... Gen 


Decatur, 2,007— Wise 
* Hospital........... Gen 
Hospital... Gen 
T ai Em- 
Hospital......... 1 
Denton, 9,587 Dent 
Dent Hosp. and Clinie Gen 
burg, 1— Hidalgo 
(ity County H al..... Gen 
ra, 6.712 Wichita 
Filectra Hospital 
0, 1, 


Gen 
Fi Paso Masonic 
Hendricks Laws 
Banat 

Dien, Sisters” "Hos. 


Gen 
Long Sanatorium. ....... TH 
Price Sanatorium.......... TR 
Joseph Hoepital....... Gen 


City ont Coun 
i osp. Gen 


nS w Children’s Hos- 
Harris’ Gen 
Methodist 


eee 


eee 


t. Marine Hoepital... Gen 
‘ town, n 
Martin Hospital .......... 
‘ 
Elmwood Sanitarium tien 
(ak Lawn Sanita 
Ragland Clinie-Hospital... 
ladewater, 
tt Hospital. . Cen 
Gonzales, Gonzales 
Hol Hospital........... Gen 
Gorman, 
Bleckwell Sanitarium... .. Gen 
Graham, Young 
Graham H on 
direenville, 12,407— Hunt 
. E. P. Beeton’s Hosp. Surg 
Groesbeck, 2,0°0— Limestone 
Dr. Cox's Hospital....... Gen 
Gulf, tagorda 
Gulf Sulphur Cor- 
ospital........... 
Hal 
Session, 
Hamilton Sanitarium..... 
12,124— 
Baptist Hospital. Gen 
Ming 2.062-—Ru 
H Hoepital..... . Gen 
Hereford Deaf h 


rd, 2.48 Smit 

Deaf Stnith County Hosp. Gen 
iNshoro, Hi 

Boyd 


Houston, Harris 
Autry 
Clinte- Hospital. Gen 
vital@o 


- 


son 


REGISTERED HOSPITALS 
Methodist Hospital®...... Gen Church 
St. Joseph's In ary°. “bureh 
31,198 Southern Pacifie H tallindue NPAs«n 
8 ” 6 Turner Institute Urol 
70 Huntevitie Memorial Hosp.Gen NPAs«n 
Jacksonville, 
” 8 86 Nan Travis Hosp.Gen NPAs«n 
223 Hardy-Hancock Hospital. Gen Part 
y Field,— Bexar 
te 9 Station Gen Army 
Kenedy, 2,610 Karnes 
3s we Kenedy Clinic and Hosp.Gen Corp 
Kerrville, 4,546— 
. 4 le Clinie and Secor 
H Gen eee 
» Sunnyside Sanatorium.... TB 
Sanatorium.... TH Indiv 
@ 32 578 ille, 6,81 
County HospitalGen County 
3 Knox City, Knox 
ane x © Gen County 
range, n 
™ Ss 1m Gra Hospital...... Gen Corp 
Lames: ~ Indiv 
eee mesa Sanitarium....... 
110 Nodate supplied “Cc. leas Hospital. Gen Indiv 
Lampasas, 2,700— Le 
wo 2 471 70 2,416 al... Gen Part 
”. |. Laredo, 22,618 Webb 
Gen rm 
7 «6... Nodata supplied Legion. 
eterans Admin. Facility GATR Vet 
Liberty, 2,187 Liberty 
6 MM 4406 Merey Hospital............ Gen Church 
1,165— Polk 
3 Hospital........ Gen Indiv 
Hospital. . . Gen Indiv 
S15 16 | Longview, 5,0%6—Grege 
Hurst Eye, Ear, Nose and 
ndiv 
33 32 Lubbock, 20,520— Lubbock 
(2,825 eat Texas ospita ‘orp 
a Count ta 
66 4s Mac ville, 1.296. ‘ 
Hox and ClinieGen 
a 
me 34 sii Pom 
= = Buie-Allen Hospital .Gen Indiv 
wan 183 (2,172 agnostic Gen Indiv 
Marshall, 16,203— Harrison 
4 abn Memorial Hospitel.Gen NPAsen 
Texas and Pacifie y 
3 32 Fmployees Hospital..... Indus NPAsen 
3 4 20 | MeAllen, 9,074—Hidalgo 
mney, 7,907 
2% 6 Nodata supplied MeKinacy City 
1 4,257 — 
3. HospitalGen NPAsen 
Mexia, _imestone 
Brown Hospital........... Gen Indiv 
Wo Midland, 5,484— Midland 
data supplied City Memorial Hospital City 
Sanitarium Gen Corp 
alley arium 
‘oma nitarium......... 
Newgu 9 arton 
@ Texas Gulf Su Com. 
@ pany Hospital........... Gen NPAsen 
, 2,407 Ector 
3: Hamilton Hospital........ Gen Clty 
Orange, 7,913— Orange 
Ann Luteher Hosp. Gen Indiv 
Houston Tuber. H Paducah, 
W. Q. Richa 
1 ~w ww Palestine, 11,445— Anderson 
ri Pacifie Lines 
3 1,265 Indus NPAssn 
» 4 ww Paletine Sanitarium...... Gen 
23 171,19 24 8,501 | Pampa, 10,470—-Gray 
180 20128 «160 11,080 Worley HospitalGen Indiv 
Key te symbols and abbreviations ic on page 1060 


Nodetesupphed 
No data supplied 
5 1428 
2% 2 
. 
2 7 8 
6 ™ 
5 
3 12 
3 Estab. 1908 
20 6 
2 10 
5 
125 
4 Nodata supplied 
2 6 
7 
@ 
4 
2n 
6 @ 188 
8 
6m 
8 
5 6 
No data supplied 
2 12 5 
2 .. 
2 6 40 
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TEXAS—Continued 
lel 
= 
es #6 ec ye <0 
Dallas Medical and Sur- ' 
gical Hospital...Gen Part 110 
Indiv 71 
Chureh 225 
CyCo 
Indiv ‘ 
Indiv 
Chureh 
Texas Seottich Rite Hoep. 
for Crippled Children@ Orth Frat |) 
Timberiawn Sanitarium... Ment Corp 
Woodlawn Hospital....... TB tyCo 
Ineiv 
NPAsen 
NPAsen 
Indiv 23 
cyto 
Part 
Paso City-County Hos- 
cyto 
Frat 
Part 
Corp 
Chureh 
Indiv 
Indiv 
Indiv 
Chureh “ 
Chureh a8 
William Beaumont General 
Floresville, 1.581— Wilson 
(ixford-Areher Hoepital... Gen Part 4 
Ft. Worth, 164,477—-Tarrant 1s 
All Sainte Episcopal Hoep. Gen Church 100 
«(hureh 
ee 
(orp 
31 
NPASen 
Indiv 100 
Church 
St. Joseph's ospital®e®. Gen Church 2 
breeport, — Brazoria 
Freeport Hospital... tien Corp 
tialveston, Galveston 
(ialveston State Peycho 
pathic Hospitalt..... Ment State 
John Sealy Ho«pitale@o. Gen City 
St. Mary's Infirmary®°.. tien Chureh 
Station tien Army 
USPHS 
Ineiv 
Indiv 10s 
Part 
Part wn 
Ineliv we 
Corp ee 1h 
Part 
NPAs<n 16 
Indiv 16 
Indiv ee 
Corp 
Indiv 2 
Cor "2 
Church 
NPAssen 25 2 
County 8 
Imtiv 
ren's Unit of 
Corp 
¢ 
NPAssn 
Houston Eye, Ear, Nose oa 
and Throat Hospital... ENT Corp 3 
Houston Negro Hospital Gen NPAssn &@ 23 
Houston Tuberculosis 
CyCo 172 25 2 Nodata supplied 
Jefferson Davis Hosep.*°. Gen 2338 
Memorial Uospitale.......Gen Church 20 ee 7 Nodata supplied 


Hospital Gen 
St. Joseph's Gen 


mori 
Santa Anna, | 
H alo 


Dr. Hospital.... Gen 
Hospital .......... Gen 
3,008. 
yder General Hospital. Gen 
Spur, | Dickens 
Nichols Sanitarium ....... Gen 
Stamford, 4,095— Jones 
Stamford Sanita Gen 
ville, 3,044—F 


7,463 Williamson 
edemeyer Hospital...... Gen 
Teague, 


Davidson Sanitarium ..... Gen 


Tyler, 17,113-—Smith 
ant Clinie and Sanit... Geo 
Vernon, 9,137— 
King 


Number of 
Births 
Average 
Census 


- Bassinets 


See 
838 


83:8 2:8 w: 


88 Set us 


ec ee 
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Sanitarium ............ 
Coigin Hospital and Gen 
vidence Sanitarium® .. Gen 
Veterans Admin. 
Waxahachie, 


Welling 
e ton, 3,/ 
Wellington Hospital . Gen 
, Wheeler 
heeler Hospital ......... 


Dallas, 200,475— 
“The rs Maternity 
Sanitarium .............. at 
Virgina K. Johnson Home 
t 
Ennis, 7,000 Ellis 
unicipal Gen 


oe 
fner Hos 


it. (eol.).... Gen 


Crutcher Hospital ....... tien 
Nixon, 1,007—4 lea 

Crest View Hospital....... Gen 

, 2,407 Fetor 

Wood Hospital ........... 
Pearsall, 2,596— 

J. E. Beall’s Day Hospital Gen 
Pecos, 3, 


San Antonio, 21,342 — 
Dr. Farmer's TR 


Medical Arts . Gen 
and Surgeons 


eee eee 


ospital 
Wowmen's 


Mat 
Station H Gen 
Southton, ar 
County Tuberculo- 
sis Colomy.......... TB 


unt 
s Hospita! Surg 
Gen 


Indiv 
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6 Ss wm 
6 « 
2 1s 
6 
12 
343 226 
5 
‘ Estab. 1%6 
@ wm 
ws 
5 
es 
7 248 
» » 
4 Nodata supplied 
8616 

i 4 


« 


te 
és 


606 
4 Nodata supplied 
2 Estab. 1938 
3 Nodata supplied 
@ 4 
2 7 7s 
2 8 
2 i 2 
4 4 128 
3 7 
1 2 3 16 
‘aw 
2 
ub 3 
ee 
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TEXAS—Continued TEXAS—Continued 
Mespitals and Sanateriums RE £8 Mespitals and Sanateriums RE 
P Victoria, 7,421— Victoria 
County @ De Tar Memorial Hosp..Gen tladiv 32 
Chareh Victoria Gen Corp 
‘anita of Paris?.... Corp Von Ormy, ta 
Peeos, 3.004 Reeves Von Ormy Cottage Sanat. TH Corp : 
L,, HospitaliGen Part Waco, 52,548 MeLennan 
Plainview, Central Texas Baptiet 
Plainview Sanitarium and Chureh rh) 
Ctinte® .. Gen indiv Corp 
Port Arthur, Chureh 
St. Mary's Hospital, Gates t Vet 0% 
Memortal® ..............Gen Church 
Prairie View,— Waller axa Sanitarium..Gen NPAssn 
Prairie View Hosp. (col.)o Gen State ” Weatherford, 2— Parker 
Quanah, 4,46¢— Hardeman Part 
Memorial Hospital........Gen County @ 
Ranger, 6,708— Fastland Indiv 
City-County Gen CyCo “ 
West Texas Hosp.Gen Corp Part 
Rio Grande City, 2,283— Starr y= Hutchinson 
Station Hospital..........Gen Army ” Pantex Hospital of the 
Robstown, 4,18) Nueces Petroleum Co...Gen NPAsen tz 
Robstown Clinie-HospitalGen Corp Wichita Falis, 43,000 Wichita 
Rusk, 3,850 — Cherokee Bethania Hospital _ Chureh 
Rusk State H al..... Ment State 2,000 Wichita Falls Clinie-Hosp.Gen Part ~~ 
San Angee vom Wichita Falls State Hosp. Ment State 2.90 2 
St. John’s Hospital......Gen Church _Wichita General Hosp.?..Gen CyCo 10 
Het _ Ww Wind? Yoakum, Lavaca 
Gen Corp 2; Huth Memorial Hospital..Gen Church 
Shannon West Texas Me. Yorktown, Witt 
morial Hospital®....... Gen 0 Ww oO 3.00 Alien Hospital Tneliv ee 
San Antonio, 231,542— Bexar 
Grace Lutheren Sanato- Related tastitutions 
Dr. Kenney’s Sanatorium Gen Indiv 100 Knights ~~ Hosp..Inst Frat 
Medical and Surgical Me- Austin, 33,190— Travis 
morial Gen 115 2,797 Austin State School....... MeDe State 
Dr. Moody's nitarlum.. N&aM Corp in (aks Sanitarium ......... N&aM Corp 
Nix Hospital ............Gen Corp 145 “4 .. 6407 Texas Confederate Home 
Robert B. Green Memorial Hospital _ Inst State 
Hospitale ...............Gen County 135 «(4,725 Texas Deaf, Dumb and 
San Antonio State Hosp.° Ment State 2.556 Blind Institute .......... Inmet State 
Santa Rosa Hospitale>. Gen Chureh 0 | Bellville, 4,506-—Bee 
Station Hospital¢........Gen Army 6% _ Bellville Hospital .........Gen Part 
Woodmen of the World College Station, 1,500 - Brazos 
War Memorial Hospital Th Frat 180 Agricultural and Mechani- 
Sanatorium, 1,000—Tom _ al College Hospital. Inst State ~ 
08 State Tuberculosis Sanat.TH State | Cowell, 
San Marcos, 5,134— Hays Foard County Hospital..Gen NPAs«n 
7 Soldiers’ and Me 
Seguin, 5,225—Guadalupe ty 
2 Nodata supplied Dre. Smith & Smith Sanit. Surg Part 
~Raylor Forney, 1,216—Kaufman 
ylor County Hospital..Gen County «a 7 Forney Sanitarium Ga 3 
. ‘ Ft. Worth, 163,477— Tarrant 
Elmwood Sanatorium .... TB CyCo 
Sherman, 15,713—Grayson Howard Sanitarium ...... Conv Part 2 
St. Vincent’s Sanitarium. Gen Chureh ” " 72 - 1057 Greenville, 12,407— 
Wilson N. Jones Hosp.°..Gen & o Indiv 7 7 
Shiner, 1,372— Lavaca 
Indiv 20 ? 7 Indiv s 
Henderson, 2,052 —-Vance 
Church « Seott Parker Sanatorium. TH County 14 if 
Huntsville, 5,02 — Walker 
Corp 4 6 Sam Houston Hospital...Gen Indiv 
Texas State Prison Hosp.inust State 108 
Imliv 4 Nodata supplied Hutchins, 400— Dallas 
Convalescent Hospital ... Inst CyCo se 
Corp 5 25 1,217 Luling, 5,970— Caktwell 
Luling Hospital .......... Gen Part 
Stephenville Hospital ....Gen Corp Marlin, 5,238— Falls 
Sugar Land, 2,010— Ft. Rend Crippled Children Hoxp... Orth NPAssn 
Laura Eldridge Hospital. . Gen NPAssn 2 G74 Marshall, 16,205 Harrison 
Sweetwater, 10.545 Nolan Sheppard San! = in«div 
Sweetwater Hospital .....Gen City Estab. Midland, 5,484- Mid!and 
Mid-West Hospital Clinic Gen Indiv : 
Corp In ‘+ 2.0m Mt. Vernon, 1,222— Franklin 
NPAsen 10 
15,345-— Bell Indiv 
Gulf, Colorado and Sante 
Fe Hospitai® ........... Indus NPAsen io Ineiv 
Kings Clinie 
and Hospitaleo ........Gen NPAsen 110 2,576 lustiv lw 
Woodson Eye, Ear, Nove Pecos Sanitarium .........Gen = Indiv ” 
and Throat Hospital.... ENT Part Poteet, Atascosa 
‘Terrell, 8,705— Kaufman Indiv 
Terrell State Hospital.... Ment State 2.00 26% 
Texarkana, 16,002— Bowie 
Texarkana Hospital ......Gen NPAssn.. oe ws? 
Corp bo 
Indiv 16 87 14 sid 
Chureh 
Army Is 
nity Indiv 3 2 8 375 
Moore Brothers’ HospitalGen Part 
Vernon Senitarium .......Gen Indiv 4 County 70 
Key te symbols and abbreviations is on page 1060 
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TEXAS—Continued VERMONT 
is 
< 
Palo Pinto Barre, 11,007— Washington 
Stra ee es Karre City NPAsn @ 12 1407 
Tulia, Swisher Washington County Sana. 
be Falls, 45,000— Wichita Bellows Palle, Windham 
Dr. White's Sanitarium.. “Nau Corp os 7 os Rockingham Gen. Hosep.°.Gen NPAssn .. 7 HF 
Semmery for Texas Average Patents | 
: enry W. itnam 
Number Beds Patients Admitted Hospital Gen NPAssn 106 172 41 1,187 
Hospitals and sanat tortums. .. men 074 attieboro, 5,709— Windham 
Mem. Hosep.oGen NPAsen © 5 
Related institutions........... 2. =. Brattleboro Retreat... Ment NPAssn #00 800 .. .. 64 ‘309 
» Detioee ane os- 
Refused registration........... = Gen Chureh 112 112 10 223) 3,197 
akeview Sanat 
- UTAH Mary Fletcher Hospital®© Gen NP Assn 135 15 155 
Ss Ft. Ethan Allen, 106—Chittenden 
Station Gen Army ST 157 2,196 
ardw o®pita 
Bingham Canyon, %,248—Salt Lake 9.4001 “ 
Bingham Canyon HospitelGen 2 7 16 | “Heaton Hospital?........ NPAssn 70 7 8 1508 
| HospitalGen Indiv sa Copley Hospital........... NPAssn 5 @ 
Cedar ¢ city, >—Tron 5004 ~ 
Iron y Hospital.....Gen County © WH 16 Orleans County Memorial 
Station Hospita al ee Army Pittsford, 673— Rutland 
‘cor mt Sanatorium...... TB State o 
Proctor, 2,515— Rutland 
Heber, Wasa Randolph, 
Lehi Hospital ...........Gen Indiv Ru Hospitals ‘ NPAsen 110 110 6 2) 2501 
Logan, 9,979-—C 17 706 St. Albans, 5,020 Franklin 
Coste Valley Gen. Hosp..Gen NPAsen St NP Assn h = 
am nitarivm..... 
Hospitale Gen NPAsen 65 2 wo St Johnsbury, 
St. Johnsbury H tal..Gen Church ee ta supplied 
County 6 4 S 6 BS 4,94%—Winc 
Ogden, ,272— Weber | Springfield Hospital Gn NPAsn © 6 18 
Thomas D. Dee Memorial oa, Waterbury, 1,776—Washington 
H taleo Church 2600 25 31066 106 5,7 Vermont State Hospital 
Park City, m for t Inseme®......... State 737 1,080. 
Park City Miners’ Hosp. Gen .. © 5 | am Chittenden od 
yeon, 5,045--Uta anny Allen Hospital®....Gen Church 16 
Payson General Hospital.Gen Indiv .: 12 2 13 6 | 
‘4 Carbon | Related Institutions 
Price City Hospital.......Gen City hae on, 7,290— 
Provo, 14,76 Utah ermont Soldiers’ Home 
Utah State Hospital..... Ment State 1,000 1,000 ono Rutland 
3,067— Sevier Brandon State School.... MeDe State 2 
Valley Hospital....Gen Part » » Estab. Pittsford, @&7—Rutland 
St. Caverly Preventorium.... TB NPAsn .. 
Washington County Hosp.Gen Corp 74 "5 Windsor, W 
Vermont State Prison 
Salt Lake City, 4 Windsor Hospital......... Gen NPAssn 9 
Dr. W. H. Groves Latter- 
Day Saints Hospitale®..Gen Church #8 370 1,524 279 6.555 | Summary fer Vermeat: Average 
St. Mark's Hospitaleo...Gen Church 150 M48 15 2,976 39 
Hospital or a2 3,500 2.0 
Crippled Children ...... Orth Frat Refused registration........... 1 13 
Tremonton, 1,000— 
Valley Mecpital .....:.....@m SPAcn .. 8 8 7 VIRGINIA 
Related Institutions 
Utah State Tra ate  « 
Fillmore, 1074— Millard Hespitals and Sanateoriums 3 
Fillmore Hospital ........Gen Indiv 7a < 
Milford, 1,517— Beaver : Abingdon, 2,877— Washington 
Milford Hospital .........Gen Indiv 3 Nodatasupplied Johnston Mem. Hosp.o°Gen NPAssn © 5 41 1,0 
urray, 5,172 Salt Lake Alexandria, 24,149— Arlington 
Cottonwood Stake Ma- Alexandria Hospital...... Gen NPAssn 100 100 #677 
ternity Hospital ....... Mat Church 68 Bedford, 3,713— Bedford 
Provo, 14,706--Uta John Russell Hospital....Gen Corp 8 23 
Crane Maternity Hospital Mat Indiv Bristol, §340— Washington 
Spanish Fork, 4,727-—Utah King's Mountain Memorial 
Hughes Memorial Hosp..Gen Indiv Gen NPAssn © @ 185 
Vernal, 1,744—Uintah Brook Hill, Henrico 
Clark Hospital .......... Gen Indiv Estab. Pine Camp City 20 
Summary fer Utah Average Patents | Sana State 10 10 
: mont nat. ( a 
Number Beds Patients Admitted Catawba Sanatorium, 100— Roanoke 
and sanatorfume. . 2504 2,188 815 Catawba Sanatorium®.... TB State 
ted institutions.......... ? 465 ‘uo 147 Charlottesville, 15,245— Albemarle 
Biue Ridge Sanatorium? TB State — 
33 5,200 31,163 Martha Jefferson Hospital 
fused registration.... 0 and Sanitarium......... Gen NPAsn © 
, Key te symbols and abbreviations is on page 1060 
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Christiansburg, 1,970— 
New Altamont H al.. 


Gen NPAsen 
Clifton Forge, Alleghany 
Chesapeake and Ohio Rail- 
way Hospital@ ......... NPAsen 
Clintwood, 729 
Die County Hosp..Gen Indiv 
Coeburn, 
Coeburn Hoepital......... Gen Part 
Covington, 6,588— Alleghany 
Covington General Hosp.Gen Indiv 
Dante, 2,000— 
cw Hoepital....... Gen Corp 
Danville, 22.247— Pittsylvania 
iMop natorium Assen 
Memorial Hospital®....... Gen NPAsen 
Farmville, 3,133— Prince 
Southside Community 
H eo NP Assn 
Station 
. Myer, 1 A 
Sta tion Gen Army 
Fortress roe, 1,265— Elizabeth City 
Station Hospital Gen Army 
Franklin, 2,000 thampton 
Raiford H rivania Indiv 
6,519— 
Mary Washi NPAsen 
lax, 2,44 
Galax Hosp. and Corp 
Hampton, 6.382— Elizabeth Cit 
Dix Hospital? NPAsen 
Harrisonburg, % 
Rockingham Mem NPAsen 
Hopewell, 1!1,227— Prince 
folph Gen Corp 
Hot Springs, 1,500— Bath 
Community House........ NPA«so 
Kecoughtan,— Elizabeth City 
Veterans Ax y Vet 
Langley Field,— Elizabeth City 
Station Army 
Leesburg 
County HospitalGen County 
ington, 3,752— Rockbridge 
Stonewall J son 
rial Hoepital............ Gen NPAssn 
Luray, 1,40-Pa 
Me al HospitalGen NP Assn 
Lynehburg, 4,661—Campbell 
Guggenhel 


Children’ 
Lynehbiurg Gen. Hoep.?.Gen Cit 


s 6 
6 
10 183 
3 
10 105 
7 
3% 
w 
6 % 
5 


ee 


1,42 
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Frat 135 12 «(138 
“paptict Hosp.°. Gen Church 100 27 
Marion, 4,154—Smyt 
Southwestern State Hosp. Ment State 1. 
Nassawadox, 1,000- Northampton 
Northampton. Accomac 
morial Hospital ........ County 6 6 S&S & 
New News, 4,417— Warwick 
Elizabeth Buxton Hosp.° Gen 
Hospital... NPAssn 1) WO 
Whittaker Memorial Hos- 
pital (OO) NPAsn © 6 
Norfolk, 129,710—Nor 
Charles R. Grandy Sanat. TB City “ 
Henry Hospital 
for Cont Diseases City ow ae 
Hospital of St. Vineent 
Community Hos- 
pital (OL). NPAsn © % 6 & 
Norfolk General Hosp.*° Gen NPAsen 20 
NPAssn © WW & 
Norton, 3,077— Wise 
Norton Hospital.......... =—iIndiv 2 6 
Pennington Gap, 1,553- 
Petersburg, 25,564— 
Central Hos ) Ment 2.60 
Medieal Center Hospital ot Oe ‘Central State Hospital 
Hospita NPAssn 7 @ TFT 
Kings Daughters Hosp.oGen NPAssn WO 8 
Norfolk Naval Hospital®¢Gen Navy mo. 
Parrish Memorial Hosp.o Gen Corp » WwW 
Pulaski, 7,168— Pulaski 
laski Gen Corp 3 
Radford, 6,227— Montgomery 
St. Sanatorium .N&M Indiv ee 
Richlands, 1,355— ‘Tazewell 
Mattie “Williams Hos talGen = Indiv 
Rich 
Crippled Children’s Hosp. Unit of Medical College of V 


Grace H ja 


Key te symbols and abbreviations is on page 1060 
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VIRGINIA—Continued 
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< 
Johnston W Hosp.*°. Gen Corp 

a, Hos Asen 4 
Memorial Hoepital........ Unit of Medical College of Va. Hosp. nics 

Retreat for t Siek...... NPAsen 100 
St. Elizabeth's Gen Corp ” 
‘t. Luke's Hospital...... Gen Corp 166 
St. Crit of Mevteal College of Va H 

Arms Hospital Gen és 1% 
Stuart Cirele Hospitals? Gen 2,904 
est natori 
oamoke, 0.208 natorium -N&aM Corp 1 WO... 
| Memorial Hospital 

Gill Eye, Ear 

and Throat NPAsen 
aledo . 100 
Veterans Admin. Facility Ment 

ount Sanatorium TR Corp ° ee 
athieson Hoepital....... 3 
South Boston, 4,841— Halifax 
th Bost ospital Indiv 
11.500 Auguste 
ughters Hosp.. A 1,322 
tt Hospital........... Gen Indiv 4 
Virginia General Hospital Gen 5 = 
U niversit v, Albemarle 
niversity of 
Warrenton, 1,45 Fauquier 
Fauquier County Hosp..Gen NPAssn % © 5 1% & TH 
Williamsburg, °,778— James City 
Rell Hoepital............... Gen Indiv 4 
Eastern State Hospital... Ment State 
Winchester, 10,85 
w Hosp..Gen NPAsn 12 © 186 1,960 
Behoo! 
Palifax 
Littl Retreat Hospital..Gen Indiv 6 tr 2 
Colony, Amherst 
State Colony Fpi- 
and Feebleminded MeDe State 1175 175 3,926 
Danville, 22,247— Pittsylvania 
Providence Hosp. (eol.) Corp Ss we 
Falls Church, 2,019— Fairfax 
Gundry Home and Train- 
ing School for Feeble. 
Indiv @ee. 14 
Lawrenceville, 1 Brunswick 
Loulie Taylor 1 Me- 
morial Hospital (col). Inst Church o . « 2 BS} 
non, 40— Russell 
Lebanon General HospitalGen Indiv . DW 2 Nodatasupplied 
Martinsville, 7,705-— Henry 

St. Mary Hospital Indiv 4 
Shackelford Hospital.. Indiv ee ese 
Norfolk, 129,710— Norfolk 

Florence Crittenton Home Mat NPAsen. 4 Nodatasupplied 
MeCoy-Stokes Eye, Ear, 

Nose and Throat Hosp. ENT Part 6 3 
City Home ............. & Ins 4 «487 
City Tuberculosis Sanat. Unit of the City Home 
Convalescent Home Hosp. Conv 2 = 
Lee Sone 

Inst State 7 3 7 
Penitentiary Hospital. .... Inst State » # 
State Farm, @—G 
ate Fa Hospital. .... Inst State 22 = 
Staunton, 11, ugusta 
Jarnette Sanatorium. . 
Western State Hospital.. on 2.197 
Stonega, 
Stonega Hospital ........ -Indus NPAssn 1889 
Sweet Briar, 200—Am 
Briar College 
Waynesboro, Augus 
Weems Watkins Gen Part 4 
Summary ter Virginia: Average Patients 
Number Beds Patients Admitted 
and 13,879 1677 123,505 
institutions........... » 4,78 4,000 7,021 
100 18,677 15,677 190,616 
Refused registration........... 2 33 


1” «6100 3,096 
ee 2 s 
490 
125 
a3 
75 
S2 4,278 
1,243 
m 1s 
re 1,080 
70 1,068 
119 
22 208 
14 Isl 
1,295 
” 2 
3 

1. Hosp. 
62,225 
Marshall Lodge Memorial 
67 1,500 
62,268 
4) «(1,736 
2 640 
76 
16 
405 
6,051 
1,148 
3,142 
| 
1,000 
| 
1,549 
| 
00 | 
289 | 
600 
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WASHINGTON WASHINGTON—Continued 
Averdeen, Harbor | U. Marine 3,272 
A o @ Virginia Hosp.86 Gen Ane 100 
st ‘Sen Church .. Sedro Woolley, 2.719 Skagit 
American Lake, Pierce al ospital........ Gen NP Assn 7 6 
feterans Admin. Pacility Ment Vet 6% .. 66 | Northern State Hospital 
Bhagit and State Narcotic Farm 
Anacort Hospit Gen Corp 6 n MentDrug State 1,250 1687 .. 
Auburn, 3,908— Ki Shelton, 3,091— Mason 
Gen Corp 6 s «9 General HospitalGen NPAssn 5 110 
am, 
st Hospital. .... Gen 240 Aldererest Sanatorium....TB County .. .. .. ... 
. Joseph's Hospital®.. Gen 100 10 mish General Hosp.Gen Indiv 
St. Lane's General Gen NPAssn 70 7 12 1,00 une 
ea ee Gen Part 
t. 8. Naval Hospit Navy .. « Ome 
Burlington, 1,407—Skagit Deaconess H taleo.... Gen 227 227 4.485 
on General Hosp.Gen Indiv 7 Nodatasupplied Edgecliff -.TB County .. MI... .. m2 
Centralia, 5,058 — Lewis Hospital®o Gen 
Hospital and see tmean St. Luke's NPAssen 175 175 224 108 3,002 
lis, 4,907— Lewis Crippled Children ...... Orth Frat 2. @ 
elen’s Hospital..... 6 SG 6 2 Sta Hospital.......... Gen 6 2 107? 
Chewelah, a, 106,517 — Plerce 
ospital....Gen Church % 2 6 3S Northern Pacifie Beneficial 
Colfax, Whitman jon Hospital...Gen NPAsen 199 111 9 2,008 
st atius Hospital®...Gen Chorh © © 1 15 3 1,897 Pierce County Hospital®Gen County 190 22 175 3,000 
Colville, 1,503— Stevens St. Joseph's Gen 
on, . a ospi eee eee 
yt ~ tal sh, 2,774— Yakima 
Flensburg, Vancouver, 15,766—Clark 
Ellensburg General Hosp.Gen Corp mm 6S rk County Hospital..Gen County % % 8 4% 
Clark General Hospital..Gen NPAsn © @ 12 140 1,019 
Conway Hospital......... 4 wm St. Joseph's Hospital®... Gen 2 14 
Oakhurst Sanatorium. .... TB County 7 es Station Hospital.......... Gen 
Everett, — Walla, 15,976— Welle Walla 
General Hospital?......... Gen NPAssn «6467 (2,223 Mary's H Gen Church 16° 17) 
— Gen Indiv 7 870 Wand. 
enatehee, -Chelan 
Station Hospital......... .Gen Army 10 6 Central ‘Washington Dea 
estern State Hospital... Ment State 2.4 2.416 St. Anthony's HospitaloGen Chureh 75 75 12 87 
Worden (Port Townsend P. ©.), Yakima, 22,101— Yakima 
Hoquiam, 12,766—Grays Harbor Yakima County HospitalGen County © 7 47 
Hoquiam ¢ Hosp.Gen Corp oe ws & Related tastitutions 
Kirkland, 1,714— King 
land H tal..... Gen Indiv 2 5 Lewis 
Lakeview, 0 Stats ining Schoo! for 
Leavenworth, 1,415—Chelan Cle Elum, Kittitas 
Caseade Sanitarium. ...... Gn NPAsn 6 SB 1,200 Cle 
Longview, 10,652— Cowlitz ficial Company HospitalGen NPAsn 
Memorial Hosp. tien Corp Nodata supplied lone, Pend Oreille 
Mason City, Okanogan lone Hospital ............ mliv 
on Horpital..... Gen NPAsn @© @ 1805 Medical Lake, 
Medical Lake, 1,671- Spokane State Custodia . MeDe State 
Eastern State Hospital... Ment State 160 1000 .. .. 16% 433 | Monroe, 1,570- 
Mt. Vernon, : Sk Monroe General H alGen = Indiv 20 
Mt. Lung General Hosp.Gen Indiv Snohomish County Hoe 
Okanogan pi InstGien County © 6 
Colville ‘Hospital Gen IA Fstab. | Mt. Vernon, 3,00—Skagit 
Olympia, 11,733- Cri Mat NP 76 & 
Peter's Hospital®..... Gen Church Freediander’s Sanitarium Conv Indiv " 7 72 
Oroville, 800— Okanogan Kine County Hospital, 
Oroville General Hospital Gen Indiv 5 Unit No. 2 (Georgetown 
Pasco, 5,406-— Fran |) County 
ot Mason Sanitarium........ 
Port Angeles General Hos- Spangle, ? Hpok 
Port Townsend, 3,970— Jefferson Spokane, 115,514— Spokane — 
St. John’s Hospital...... Gea . 8 SD Crittenton Home Mat NPAsn “© © 5 &% 33 
Puyallup, 7,004— Pleree v t Hospital....... Iso City 100 
Puget Sound Sanatorium Corp 2s oe Salvation Army Women's 
Renton, 4,002— King Hospital and H Chorreh 7 MG 
Renton Inciv 6 & 7 | Sprague, 
Richmond Highlands, king Hospital......... Gen Indiv WwW 1 ” 
Firland Sanatorium 
ation Hospital®..... Thiso City 20 - ct ~ Penitentiary 
Ballard Accident and Gen- Sumas, a 
ospital ........... Gen NPAsn © © 12 18 12 Ivn Cottage Hosp..Gen Indiv 1 71 
Children’s Orthopedic Sumas Gener ospital.Gen Indiv 43 
_ h NPAsen 132 .. - 1,338 106,817— 
ital County — Walla Walla, 15,976 Walla Walla 
~~, a tain Sanat.. TR County ®.. 27 27 
Maynare ospital........ : : 2 3,070 
Meadows Sanatorium N&aM Corp .  .. ‘ng | Semmary for Washington: Average Patients 
providence Hospital®®.... Gen Chu 1.287 Number Hes Patients Admitted 
Sanatorium..... NPAsen — on . 14,701 
Swedish Hospitaleo....... Gen NPAsen 19 15 6 S22 151 5,400 Refused registration........... 2 
Key te symbols and abbreviations is on page 1060 
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WEST VIRGINIA WEST VIRGINIA—Continued 
< 
Beckley, 9,357— Raleigh Wheelin Obie 
Beckley Hospital...... Gen 116 Ohio Va Hostp.*°Gen NPAsen 24 4 «6174 «6,20 
Pinecrest Sanitarium...... TR Wheel ospi ° Gen 
Raleigh General Hosp.o.Gen Corp 65 4‘ @ Williamson, ,410- 472 125 3,253 
2 nodate supplied Related Institutions 
St. Luke's Hospitals Gen Corp 8&8 1,588 “The Virgini 
Buckhannon, Foundation for Crippled 
. Joseph's Hospital....Gen Church .. © 6 558 Children Orth NPAssn 20 
Chariest 60, 10s nawha Charleston , 0,408 Kanawha 29 
Charleston Gen. Hosp.e%0 25 15 219 163 6.705 | Hill Crest Sanatorium... TbChiINPAssn 40 
n 
Mountain State H tai? Gen Corp 100 7 12 3,762 State Ment State .. .. 
St. Francis Hospita Gen Church .. © 2H 2,504 Morris al Hospital 
res Town General West Virginie Penitentiary 
Cla «burg. Harrison St. Mar 2,189 “* 
St. Mary's al®..... Gen 125 12 171) 2,288 West Virginia Training 
jon Protestant Hosp.o°Gen NPAs«n «ce School .... st 
Elkins, Spencer, 2,489 Roane ate ** $1 7 
al NPAssn 1 WOR. De Pue Hospitai.......... Gens Indiv 
Cook Gen NPAsn 100 100 10 100) 73 2,676 State Hospital... Ment State 1,978 1002 .. 1,583) 
State 7 5 Florence Crittenton Home Mat NPAwsn .. 2 2 4 
m Hoepitale......... Gen Corp 4 | Summary for West Virginia: Average Patients 
Holden, 4,000— Logan Nomber Bede Patients Admitted 
. Gen NPAssn ! 3 constetteme 5,619 2,610 121,116 
t Sanit State 77 7,152 113,575 
Huntington, 75,572—Cabell Refused registration.......... 2 a 
< peake and Ohio 
untington y 
Mem. Hosp.°Gen NPAsen 10 10 © ONSIN 
ne 
Mt. Mary's Church 10) 100 20 am om | and Sanateriome =: 
ne Admin. Facility Gen Vet Im 17051 < 
Rife Ferguson al... Gen Part _ Hospital Gen NPAssn) 4 4 
, 6,248— Mineral “ne. 
ac Valley Hosp.°. Gen Corp 8 Antica Gen Indiv 6 9 
Lakin, ‘nile County Memo. 
kin State col.) Ment State 
Martinsburg, Hosp.Gen County Ashland NPAssn .. 67 8 124 42 1,176 
City Hoepital®............ NPAen © © 83 Baraboo, 5,545—Sau pt Gn 62 
Kendree E i “bureh 
Morgantown, 16,156- Monongalia Yates Memorial Gen NPAsen 04 MS 235 
stmon iherculosis n ¢ an ° 
Monongalia Count osp. Gen County © 68 is 43 «1 roo arker Part N hi 
Mullens, 2,2°6- Wyowing 7 Burlington, 4,114 Racine 
New Martinsville, 2,814 Wetzel wa Falls, Chippewa 
Wetzel County Hospital. Gen NPAssn .. © 6 © Joseph's Hospital....Gen Church 165 145 15 222 82 2.105 
Oak Hill, 2,076 Fayette Columbia 
Oak Hill Hospital..... Part 35 Ma Hospital...... Gen Church .. 6 Wi 
Parkersburg, Wood Chniberlan, 1,2 Barron 
Camden-Clark Memorial Cumberland Hospital. ...Gen Part 
City 12 165 42 | Darlington, 1,764 Lafayette 
‘s Hospital®.. Gen 10 te | Quine and MeConnell 
eev 10 
5 N s ane 1,278 
Ronceverte, 2,254—Greenbrier Sacred Heart Hospital. ... Gen Chureh 10 23 si 
cenbdrier Valley Hosp.oGen Corp S 12 3 1,3 | 2.006 
anawha 3 mie Memorial Hosp.Gen NPAssn 15 06 6 72 9 4 
eleh, 5,376 MeDowe Walworth County Gen County @ 11 2% 1,957 
Stevens Clinic Hospital.’ Gen Corp | Agnes” Hospit Fond Chureh 220 220 90 580) 182 5,073 
Welch Emergency Hosp.oGen State 15 «2. 82) 8,961 | Ft. Atkinson, 5,793—Jefferson 
Weston City Hospital... Corp 5 8 Frederic Hospital...... Indiv 12 122 4 0 
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WISCONSIN—Continued WISCONSIN—Continued 
3 
Friendship, Adams Green 
Friendship Hospital.......Gen Part 7 6 Evangelical Deaconess 
Grantsburg, 7 77—Burnett om Gen Church * Bt 
Comm unity Hospital..... Gen Corp oreh, 1,42> ne 
Bay, 37.415 k ospital ........ Gen Indiv 3 
Memorial Hospital?Gen Church 1060 10 2,10 Neenah, 9,151— Winnet 
St. Vineent’s Hospital....Gen Church 20 5 2% 449 175 6.2% New London, 4,661— Waupaca 
St. Joseph's Hospital....Gen Church Memorial Hoepital........ Indiv 4 
liawthorne, 75— las ymowor, 4,1 Wa 
Middle River Sanatorium TB County Ml Mi. = ogers Sanit... N&M NPAssn .. 65 .. 866 
Hayward, 1,207—Sawyer Summit Hospital ........ & 
Hayward IA 6 17) 8% | Oconto Falls, Oconto 
Hillsboro, 972— Ve Oconto Falls Hospital....Gen NPAssn & 7 
Hansberry Hospital... .Gen Indiv 2% «65 Nodatasupplied 1. La Crosse 
lola, 763—Waupac tak Forest Sanatorium... TB County @ .. 
lola Hospital ........ Gen Corp 19 
Janesville, 21,628— Rock Ladd Memorial Hoepital.Gen Indiv we?) 4 
Merey Hospitale® ........Gen Church 129 12 3 1.9% | Oshkosh, Win 
Pinehurst Sanatorium ... TB County @.. . @& Merey Hospitaleo ........ Gen Church 19 19 3S 
Jefferson, Jefferson P Falls, 
orest Sanatorium.TB County . & Park Falls Hospital....... Gen Indiv Ss 
haukauna, 7,581—Outgamie Pewaukee, 1,067— Waukesha 
Riverview Sanatoriam ...TB County 6 .. Oak Sanatorium 
henosha, Platteville, 4,047—Grant 
a Hospital ........ NPAssn 10 10 M LI ndrew Hospital ......... Gen = Indiv we 
St. Catharine's Hospital Wilson Cunningham Hosp.Gen Corp & Neodatasupplied 
and Sanitarium ........ " Church © SS 1755 th, oyean 
liowbrook Sanatorium TB County .. .. ee 37 lymouth Hospital ...... 
heshena, 0— Shawano y Knoll Sanatorium. TB County © 
St. Joseph's Indian Hosp.Gen Church Portage, Columbia 
la Crosse, °9,614—La St. Saviors General Hosp.Gen Church 6 wo 1065 
Grandview Hospital ...... Gen NPAsen 106 106 10 44 | Poynette, 672—Colum 
& Crosse Hospital....... Gen 1,68 Poynette Hospital ....... Indiv 2 Nodata supplied 
La Lutheran Hos- Prairie du Chien, 
Chureh 40 120 9 12 73 2,558 Prairie du Chien Sanitari- 
St. Francis Hospitaleo...Gen Chureh 315 270 40 514 IM 4,70 um-Hospital ............ Gen Corp o @ 6 1,281 
Ladysmith, 5,498— Rusk Preseott, Pleree 
ancaster, 2,432—Grant Pureair (Bayfield P. O.),— Bayfield 
Giodfrey Hospital...... Indiv 3 Pureair Sanatorium ...... Th County 7 
Laona, 1,500— Forest Racine, 67,542 
Ovitz Hospital .........-.. Gen Indiv St. Luke's Hospital®...... Gen Choreh 120 1290 38 O47 2421 
Madison, St. Mary's Hospital®...... Gen Church 280 I 
Lake View Sanatorium... TB (140 (121 Rest Sanatorium..TB County . . & 
Madison General Hosp.*° Gen NPAssn 140 2) 444 110 4,870 2.967—Sauk 
Methodist Hospitaleo Gen Chureh 104 2,278 Municipal Hos- 
Morningside Sanatorium.TB NPAssn .. .. .. #& City 28: 2. 
Normandale N&M Corp 40 .. os Rhinelander, 8,019—Oneida 
Gen Church 200 150 30 S54 107 4,252 Mary's Hospital....... Gen Church 7 75 10 126 90 1,29 
ate Rice 5,177— 
iseonsin 
for Unit of State of Wiseonsin General Hospital Center, Wiehe 
iseonsin jatrie 
stitute ........ Unit of State of Wisconsin General Hospital Ripon, Pom Lae NPAssn © 8 @ 1,408 
anitowoc, 22,63— Manitowoc 
Holy Family Hospital®..Gen Church 125 125 20 279 68 2159 | Municipal Hopital Gen 
Shawano, S 
ats H Gen “635 («157 18 Sheboygan, Sheboygan 
Sheboygan Mem. Hospita Assn 16% 
Maus Hospital ....... Gen Corp 7 8 | shuttshurg, 1,061—Latayette 
1,018 Taylor eon . Ennis’ Hospital....... Gen Indiv 
oa Op 8 South Milwaukee, 10,706-— Milwaukee 
Hosp. Ment State .. | Mary's Hospital....... Gen Choreh 70 70 12 1,177 
Menomonie, Stanley, 1,988 Chippewa 
utenomonie ity ‘Hospital. Gen City ss 18 Hospital ......... Gen NPAsn 4 % 
errill, §,456— Statesan, 121— Waukesha 
Holy Cross Gen Chureh wn 8 State + B te 
Milwaukee, 578,249—Milwau iver Pines Sanatorium... TB NPAssn 
Columbia Hospitaie® ....Gen  NPAssn 160 125 2% 279 62 2,826 Michael's Hospital....Gen Chureh Ms 
Evangelical Stoughton, 4,497— Dane 
Hospital@o .............. 1” 15 60 3.900 hton Community 
‘3H Sturgeon Bay, 4 Door 
County General Leasum Hospital ......... Gen Indiv & 7 
Hospital, Dispensary Superior, 6,115 las 
Emergency Unit ........ auwatosa Good Samaritan Hosp....Gen Chureh .. 2 @ 7 
Milwaukee General Gen 125 «(31 2,281 St. Francis Hospital...... Gen Chureh © 2 18 ome 
Milwaukee Hospital, . Gen Chureh 15 155 17 265 2070 
Church 231 215 197 6,845 omah, Monroe 
Misericordia Hospitale?.. Gen Charet 10 110 40 3,235 Hospital..Gen 1A @ 5 8 
Mt. Sinai Hospital Assn 172 144 28 #757 5,90 | Tom 
St. Anthony Hospital....Gen Church 52 40 12 243 27 1,29 | THO River, Manitowoc 
St. Joseph's Hospitale*oGen Chureh $25 925 701,000 145 6,482 Hospital s 
St Luke’ Hospital®.......Gen Church 100 100 20 427 18 2.702 | Washburn "2.908 
St. Mary's Hospitale® Gen Chureh 187 30 475 125 4,418 Hospital... Gen @ 
Shorewood Hosp.-Sanit... N&aM ®.. . St. Mary's Hospital...... Gen Church 73 75 10 198 1,220 
South View Hospital...... Iso ci 20) 4 «2,085 Waukesha, 17,716—Waukesha 
Stark Hospital ........... Unit of Milwaukee Children’s Hospital Int Med Corp 25 1,400 
Veterans Admin. Facility. G&TB Vet 1,304 1,304 4008 Waukesha Municipal Hosp.Gen City 7 1, 
West Side Hospital...... Gen Corp 2 23 Waukesha Springs Sanit.. N&M Corp 
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WISCONSIN—Continued WISCONSIN—Continued 
= 
< < 
“Central "state Hospital Ment 206 i2 
‘entra ospita County Asylum..... t Count 
Ment State 62 2,118— Clark 
Wauean, Marathon Neillsville Hospital ....... Gen = Indiv 
Mount w Sanatorium.. TR Count @ Richmond, 2,112—S8t. Croix 
St. Mary's Hospital? Gen Chureh 8 St. Croix County Asylum 
Wausau Memorial NPAsn 15 22 % 2,002 for Chronie Ineane..... Ment County 172 172 18 
Wauwatosa, 21,194—Milwauk Oconto, 5,094 o 
ound Unit of Muirdale Sanatorium Oconto County and City 
waukee for Hospital Assn. 3 pplied 
Milwaukee County General Alexian Brothers Hosp... N&aM Chureh a Oe 
ale@o ..... Gen County .. 100 751,189 670 17,90 Owen, 1,102— 
aukee County Hospi- ‘ Clark County Asylum.... Ment County . 42 
tal for Mental Diseases@ Ment County 1015 100 .. Peshtigo, 
Milwaukee Sanitarium@ .. N&aM Corp 2h Marinette County Insane 
Muirdale Sanatorium ....TB County 454 .. .. 672 Ment County 215 2155 .. .. 20 @ 
West Bend, 4,760— Washington Prairie du Chien, 3,943—Craw 
Joseph's Hospital..... Gn Chuoreh 8 8 GH Beaumont Hospital ...... Gen Indiv s&s & 
West DePere, 4,900— Brown Racine, 67,542— ne 
H Grove Sanat.... TB County .. 8 .. «s @ 87 Linco . Hosp. for 
Whiteha Community ounty Asylum... Ment County 276 26 .. 
Whitelaw, 269 Manitowoc Reedsburg, 2,.067—S8 
Maple Crest Sanatorium... TB County & 57 Sauk County Ment County ... Mm. 3 
Winnebago, Winnebago Richland Center, 3,632— 
Sunny View Sanatorium... TB County ©. Richland County Asylum 
innebago State Hosp... Ment State 727 =. ow for Chronic Insane...... Ment County Wl 151 
Wisconsin Rapids, §,726— Wood Shawano, 4,188 Shawano 
Hospital ......Gen NPAssn % 3 © M6 33 1,553 County Insane 
Related Iastitutions 29, yo 
Appleton, 25,267—Outagamie yean County 
Outagamie County — for Chronie Insane eeeee Ment County 209 206, * “* * “* 
for Chronie Insane..... Ment County 183  .. 184 | Sparta, 4,049— Monroe 
County Insane one 
Barron City Hospital....Gen Indiv Ment County ... ee 
Chippewa Falls, 9,509—Chippewa Union Grove, 755—R 
Chippewa County Chronic Sout Colony 
Insane Asylum ......... County 7 26 and Training Sehool....MeDe State © 
Berthers by Asylum for 
ne County Asy 
Chronie Insane.......... Ment County ... 20 
lowa County Insane Asy- Viroqua, 2,702—-Vernon 
Ment County 10 1% .. 199 | Vernon County Asylum. Ment County 136 13% .. .. 123 6 
Dousman aukesha Vv H ree Gen Indiv 7 44 8 
Home Watertown, 10.613— Jefferson 
Lutheran Home 
and 0. 8. Hospital...Inst Frat » oe for and 
Kau Claire County Insane Watikesha, 17,176-- Waukesha 
Asy County 240 20 225 2 ba County Asylum 
—Walworth for Chronic Insane..... Ment County 25 .. .. 71 
Walworth County Asylum Wisconsin Industrial 
for the Insane........... Ment County ... .. School for Boys..... ... Inst State 
Brown County Insane Asy- Swartz Part 5S 
tory . Inst State 1s es ee 16s Wausau, 2%,758— Marathon 
Itasea, 315—Douglas Marathon County 
Douglas County Asylum, for Chronic Insane...... Ment County .. 1s 
Home and Sanatorium Ment County .. 28 .. -- 2 0 Marathon County Home 
Parkland Sanatorium..... Tuberculosis Unit of Douglas County Asylum and Hospital ........... Inst County 90 10. . @® 8 
Janesville, 21,628— Rock Wauwatosa, 21,194— 
Rock County Hospital... Ment County 300 .. .. 35 7 Milwaukee County 
Jefferson, 2,689 — Je flerson for Dependent Children Inet County .. @.. .. 
Jefferson County Asylum St. Camillus Hospital..... GB GS. . 8 
for Chronie Insane...... County 19 oo 185 aa Salvation Army Martha 
Juneau, 1,154— ge Washington Women's 
Dodge County Insane Asy- Home and Hospital....Mat Churh © ®@ % 127 
lum and Poor House.. . Ment County .. Mu West Bend, 4,760—Washington 
Kewaunee, 2,400— Kewaunee Washington Asy- 
Dana and Dockry Hosp.. Part 7 2 lum for neane Ment County & 12 
Lake Geneva, 3,073— Walworth West Salem, 4, 
Crane Farms Sanatorium Conv Corp uw Ww ee 7 92 La Crosse County Asy- 
_ Lake Tomahawk, lum for meane.......... Ment County 0 2 
Lake Tomahawk State Weyauwega, 1,067—Waupaca 
den TB State @ a Waupaca County Insane 
Lancaster, 2,42 Grant County 174 #174 » 19 
County Ment County 20 2% .. .. 10 
. Madison, 57,500—Dane Trempealea y 
Fast Washington Avenue lum for Chronie Insane Ment County ... 140 oo «6D i 
anitowoe, 22.963 Manitowoe 
Manitowoe County Insane Ment County 6248 3 
Ment County .. ., 200 18 | Wyocena, 49—Columbia 
Marshfield, 8,778— Wood Columbia County Asylum Ment County 20 20 1% 
Wood County Asylum for - A Patients 
Chronic Insane ........ County 25 2% .. .. 24 10 | Summary for Wisconsin: verage 
Menomonie, 5,595—Dunn Number Beds Patients Admitted 
Dunn County Asylum..... Ment County WO .. Wi 16 and sanatorium... 161 19,007 
Milwaukee, 575,249 Milwaukee institutions.......... wo 10,978 
Layton Home ............ Ine Church 6 _ 
Marquette University Eye, 221 29,085 
Ear, Nose and Throat... ENT NPAssn 4 4) .. Refused registration.......... n 757 
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Basin, Big Horn 
Tuberculosis 
216 Laramie 
turns H cee Gen Indiv > ‘4 
Casper, 16,619 
Memorial Na 
Cheyenne, Leramie 
a 
Laramie County ....... Gen Count 
Veterans Facility Gen Vet 
Douglas, 1,017— Converse 
Douglas Hospital ........ Gen Indiv 4 @ 
vanston, 3,075—Uinta 
w ing State Hospital Ment State 
ht. Warren, 2— Laramie 
Station Hospital .......... Gen Army 6 12 SO 
Washakie, Fremont 
Tet 
St. John’s Hospital...... Gen Church oe % 4 Nedata supplied 
County Miner's 
Lander, 
Bishop Randall Hospital.Gen Church © 6 
Lovell, 1,457— Big 
Powell, 1,1%— Park 
Whitioek Hospital ........ Gen Corp | 6 
Springs, 5.440 - Sweetwater 
Wyoming General Hosp..Gen State ww 
Sheridan, Sheridan 
an ¢ ty Memo. 
rial Hospital® .......... County Wi? ZIM 
Veterans Admin. Facility. Ment Vet 
Wheatland, 1,007— Platte 
Wheatland General Hosp.Gen NPAssn 7 
Related lastitutions 
Basin, Horn 
Basin Hospital ........... Gen Corp » 
Evanston, 3,075 Uinta 
Legion M 1H Gen Indiv 32 4 
Gebo, Hot 
tiebo Hospital ........... Gen NPAsen 10 8 | 119 
Gillette, 1,340—Ca 
Hospital ......... Gien Part Pal) 4 a | 
Greybull, 1,806 Big Horn 
kes H Gen Indiv =: 2 003 
Hanna, Carbon 
Hanna Hospital .......... Gen NPAsn 
Lander, 
Wyoming State Training 
hermopolis, 2,1299—Hot Spring. 
General Hospital ........ Gen = Indiv 3 s 
Worland, 1,461—W 
Dr. Gray's Hospital....... Gen = Indiv 
Yellowstone Park, Yellowstone National 
Mammoth Hospital .....Gen Indiv @ .. 
Summary fer Wyemiag: Average Patients 
Number Beds Patients Admitted 
Hospitals and sanatoriums... Is 2.123 1,479 17,228 
Related utions........... w 1,962 
Refused registration . 4 i 
ALASKA 
li 
Anchorage, 2,277 
Base Hospital Gen Fed «66 
a General HospitalGien Indiv ws & 
Fairbanks, 2,101 
St. Joseph's Heepital..... Gen Church » 4 
ht. Yukon, 304 
Stuck Mem. Hoxep.tien Chureh 2 2 
li 
station Hospital.......... Gen Army ‘4 20 
oneau, 4,043 
st. Ann's Hospital........ Church 8 & 
U. S&S. Hosp. for IA 
hanakanak, 177 
t. 
Kennecott Copper Cor- 
poration Hoepital......Indus NPAssn 6 WW 1 2 4 


General Hosp..Gen Church 


HOSPITALS 


1A ee 
Mountain Village, 
t. S. Hosp. for NativeeGen IA 
Nome, 1,215 
Maynard-Columbus Hosp. Gen Church ee 
Petersburg, 1,252 
Petersburg General Hosp.Gen City ee 
Point Barrow (Barrow 
Presbyterian Hospital 
Point Church 
re, 
Seward General HospitalGen Church 
Sitka, 1,056 
* Home Hospitalinst Ter 
Tanana, 155 
Tanana Hospital.......... Gen IA 
Wrangell, 48 
Bishop Rowe Gen. Hosep.Gen Church 
CANAL ZONE 
= 
Sanateriums and 
Aneon, 1,1 
Gorgas Hospitale......... Gen Fed aw 
a Fed 110 
Station Hospital .. Army ee 
Corozal, 1,70 
Corozal Hospital.......... bet 
Station Hospital.......... = Army oe 
Crist 1, 
Colon Hospital............ Gen Fed 
Ft. Davis, 
Station Hoepital ......... Army a7 
(Coco Solo P O.), 724 
Station Hospital......_... Army 
Ft. Sherman, 756 
Station Hospitai.......... fien Army “ 
GUAM 
na for Na. 


eee 


. Gen 


HAWAII 


Aiea, 5,071— Honolulu 
Honolulu Plantation Hosp. Gen 
312— Kauai 


Gen NPAssn 
Hakalau, '2)—Hawali 
Hakalau Plantation Hosp.Gen NPAs«o 
Hilo, 19,468— Hawaii 
Hilo Memorial Hospital.Gen County 
Puumaile Home for Tu- 
County 
Honokaa, 1,060—Hawati 
Honokaa Sugar Company 
and Pacifie 
Plantation Hospital Indus NPAsen 
Honolulu, 137,582— 
Japanese H Gen NPAsen 


ospi 
Kalihi Receiving Station. Lepro Ter 


Maternity and 


...GynMat NPAsen 


Children’s 
Hospit 


Queen's Hospitaleo........ Gen 
St. Francis Hoepital®.... Gen 

Shriners Hospital for 
Crippled Children....... Orth 


NPAssn 
NPAssn 
NPAssn 
Chureh 


i939 


Unit of = 


“ 
1 
wo 
** 200 
@ 
40. 
Ww 
mo 


447 11,728 
. 7 
1088 
2 
1,400 


1120 
3 
Government Hospital for 
| 
9 3&3 4 
| 
: 
3 
s 
OW “WS 
™ 
Ste 8 
s & 
<0 
z= 
Tee 
| 
| 
17% 
we 
** ** 
| © 
17) 
120 
hetchikan, 3,706 Frat 
Ketchikan oe HospiteiGen Army 
1060 
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.— Maui 
Ww. le 
al Chureh m 4 
Kahuku, 
Kahuku Plantation 
pany’s Hospital......... Gn NPAsn & 6 
Kalaupapa,— Kalawao 
Kalaupapa Hospital....... Lepro 
Kaneohe (Heeia P. 0.), 112— Honolula 
Territorial Hoepital....... Ment Ter 74 
Kealakekua, 
a County Hospital..Gen County » 6 
Kealia, 100— Kauai 
lia Hospital............ Gen NPAsen 63 
Samuel 
rial Hospital ........... TB County 1 0. 
Kilauea, 1,232— Kauai 
vea Hospital..........Gen Corp 3 
la, 
Kohala County Hospital.Gen County & ® 6 
Sugar Compe 
Kula P. 0.), Mani 
Maui Farm 
Lahaina, 
a 
Lanai Hoepital............ Gen Corp 4 
Hoepital............ Corp 
awalian ‘ompany's 
Olaa, - Hawaii 
a Gen & 8 W 
Ookala, °26— Haw 
Hospital Sugar 
Paauhau Plantation Com- 
pany Ltd. Hospital....Gen Corp 
Paauilo, Hawaii 
auilo Hoepital.......... Gen NPAssn WF 
Pahala, Hawaii 
Hawaiian Agricult 
Company Hospital...... Gen Corp 6o Ss 6 
Maui Agricultural Com- 
pany'’s Paia Hospital..Gen Corp Ww 
Pearl City, 1,071— Honolulu 
Waima for Fee- 
t inded Ter 
Pearl Harbor, 100 
U. 8S. Naval Hospital...... Gen Navy 78 
40 fi 
eo Central Hosep..Gen NPAsn © 5 
Pyne, 
Puunene Hospital......... wo 
Schofield Barracks 0.), 
ation Hospital.......... Army fe 
Waialua, 4,511—H 
aia ural 
pany, Ltd. Hospital....Gen NPAsn & W 
u, -Maui 
Malulani Hospital.........Gen County 
Waimanalo, 1,005 — Honolulu 
Walmansio “Hospital Gen NPAsen 
Waimea, 2,01— Kauai 
Waimea Hoepital.......... Gen NPAsn % SG 
Compan 
ar y 
Ltd. Gen NPAsn 8 
PHILIPPINE ISLANDS 
Occidental Negros 
vineial Hospital ....... Gen Gov't 
Provincial Maternity and 
jo Gen Gov't » Ww 
Station Hospital.......... Gen Army 
Cebu 
Hos n Jose. Ine Gov't Ss. 
Batangas, 41,1*2—Batang 
Provincial He i Gov't » 4 
ong, 5,5 a ya 
Hos vital..... Gen Gov't 
Estate Hosp..Gen Corp 
Mountain 
toe Hospital.......... Gen Gov't 


» on 

8 
™ 

32 o 
7 WwW 
“* wo 
ow 1041 
4 
as 127 

242 2,702 
75 Sees 
ow 
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“abanatuan, 15, a a 
Nueva Feija 
Cagayan, 25,164 Misami« Oriental 
Cagayan Mission Hospital Chureh 
Misamis Oriental in 
1 Hospital............. Gov't 
Calamba, 
Calamba Sugar Estate 
Corp 
15,805 Capiz 
Prov | HospitalGen Gov't 
Capi, Capiz 
Emmanuel Hospital®..... Gen Church 
Cavite 
S. Naw Hoepital..... Gen Navy 
General Clinie......Gen Part 
Cebu Maternity House... Mat NPAsen 
Chong Hoa Chinese Hoep.Gen NP Asen 
Southern Islands Hoep.° Gen ' 
hior,— Cavite 
Station H Army 
Cotabato, 410. Cotabato 
Cotabato Public HospitalGen Gov't 


Finergeney Hospit 
Palawan 


Dagupan, 

Pangasin 

Gen Gov't 
Dansalan, 

Lense Public Gen Gov't 
Dapitan, 


izal Memorial Hospital Gen Gov't 
Davao, 15.046—Dava 


Davao Public Hospital. . . Gen Gort 
Del Carmen, Pampanga 
Del Carmen Hospital..... Gen Corp 
—Zamboanga 


leo Hox Corp 
Ft. Siotsenburg, Pampanga 

Stat Hos Army 
Ft. William MeKinley,— Rizal 

Station Hospital........... Army 
405—Ta 

pany Hospital............ Indus Corp 
Tloilo, 49,114— Lioilo 

lloilo M al®. Gen Chureh 

St. Paul's Mission .Gen Choreh 
Isabela, 2,281—Zamboa 


Publie Hospital..... Gen Gov't 
Kabasalan,— 

Pathfinder Estate Hosp..Gen NPAsen 
Ifug 


ngan pital Gen Gov't 
Kolambugan, 1,20 La 
Kolamtugan Hospital Gen Corp 
, locos Norte 
Sa Long Memo- 
rial Hospital ......... Gen Chureh 
San Antonio .Gen Indiv 
Legaspi, 
Albay Provincial HospitalGen Gov't 
Milwaukee (ien 
“the Philp 
Kalinga 
Hospital Gen Gov't 


Hospital 
Malaybalay, Buk 
Bukidnon Hospital Gen Gov't 


a 
Mandaue, 21,464 —-Cebu 


Eversiey Chikis Treatment 
Mente. 285,308 Rizal 
ibid Hoepital........... Gen 
a uan 
Chureh 
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Gov't ou 
al No, 1 Unit of Culion Leper 


@ 
6 
w @& 
6 
2 
om 48 
Colony Hospitals 
» Ww 
1 
46 
2 
6 3 
| 
7 
w. 
& 
> 
on 
w 
2 ee 
« 4 7 
3; € 
87 
3 
6 
1,247 
4 @& 
1» 


2,618 


715 


Mespitais, | Mespitats, Sanatoriums ang 
| és < 
4 » 20 24 «41,297 
| 
| 
32 
1,110 
110 | 
| 1” 2,447 
Cullion,— Palawan 
Culion Leper Colony Hos- 
| 3,217 
| 2? 772 
Dipolog Emergency Hosp.Gen Gov't aie 
| Dumaguete, 4,027— Oriental Negros 
Dumaguete Mission Hosp.Gen Church oo 1,273 
Fabrica, 5,164— Occidental Negros 
1,29 
| 2,148 
| 1,127 
140 
sian Lumber oepital Indus Corp 
#2 |_| 
| 
is 
64s 
310 
Lucena, 11,00 Tayabas 
Tayabas Provincial Hosp. Gen 2.516 
Makati, 12,470— Rizal 
| = 1,070 
496 
Bulacan Provincial Hosp.Gen Gov't - il 
Mandaluyong,— Rizal 
Insular Psychopathic 
Ment Gov't 1077 
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PHILIPPINE PUERTO RICO—Continued 
= 
Sanatoriums and 
3 < < 
Guayama, 10,953—Guayama 
Mary Chile H Gen Church .. 7 ospital de Tuberculosos TB 
Mary Johnston Gen Chureh 190 © 1512 Gurabo, Humacao 
and Chik Municipal Hoepital.. City o we 
* MatChGov't rr) ees ato Rey,—San Juan 
Gen Gov't 1,000 Cliniea Dr. M. Julla...... N&M Indiv 1% ee 
Joseph's Hospit jen Corp 5 2,500 Sanatorio de 
Luke's Hospital®..... Gen 2.024 Espanola de Auxilio Mu- 
. Theresita’s Hospital... ndiv Puerto Frat 1” “a 1568 
Sean Lazaro Hospital.... Thiso Gov't on Humacao, 7.007 Humacao 
Sternberg General Hosp..Gen Army 35 3145 8& Wh 15 Sle Ryder Memorial HospitalGen Church 18% 
Margosatubig, Zamboanga Juana Di 
H = . Gov't Is eee —--— 
ati, 6.440—Davao “Hospital “Municipal. . Ch 
ati HospitalGen Gov't ee ss ee Lares, 3.040 Aguadilia 
Gov't 2 Las Piedras, Humacao 
Zamba * Pietras 
Camilla Simpson NPAssn 129 WT @ 6 ..Gen City co 
ay, Riva Loiza, 1408—Hum 
Harrivon Hospital......... Gen ene Municipal HoepitalGen City wv 
Pri HospitalGen Gov't Hosp. Municipal Manati.Gen City 
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San Miguel, 18,147— Bulacan Chairs Quirurgies ‘del Dr. 
‘ladia Memorial HospitalGen City 23: @ 3 Gen Indiv 
San Pablo, 1,214—Laguna liospital de Ninos..... ..Gen Church . w 
Sen Pablo Hospital...... Gen City oe eee Hospital Municipal Val- 
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HOSPITALS OF THE UNITED STATES 

Again, for the twenty-seventh consecutive year, a 
net increase of more than 20,000 hospital beds has 
occurred. The average annual increase in hospital facili- 
ties over that period has been 25,024 beds. The total 
number of patients treated in hospitals in 1936 reached 
8,646,885, and the total patient days 332,516,856. 
Patients were received for hospital care at the rate of 
sixteen to the minute, and 831,500 babies were born in 
hospitals during the year. These figures make us 
realize the extent to which the practice of medicine is 
being transferred to hospitals. 

Ninety-seven per cent of all the registered hospitals 
in the United States responded to the census, and the 
information which they supplied gave evidences of a 
degree of completeness and accuracy never before 
obtained in such a survey. The response represented 
more than 99.5 per cent of the hospital capacity in the 
United States. 

Acknowledgment is made here of the fine cooperation 
which most of the hospitals expressed by promptly and 
efficiently filling out and returning the questionnaire. 


TUBERCULOSIS OF THE SPINE 

The gradual disappearance of the “hunchback” has 
been one of the most obvious signs that the education of 
the public with regard to tuberculosis, combined with 
modern preventive and therapeutic measures, has borne 
precious fruit. Earlier diagnosis and improved sur- 
gical methods of treatment have assisted in reducing 
the number of permanent cripples. Schneider and Van 
Hecke * estimated that one third of the cases of bone 
tuberculosis are situated in the spine. They noted the 
poor general physical condition of these patients and the 
high incidence of complications, such as pulmonary 
tuberculosis, abscesses, draining sinuses, paraplegia, and 


1. Schneider, C. C., and Van Hecke, Leander: Tuberculosis of the 
Spine, Wisconsin M. J. 34: 618 (Sept.) 1935. 
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involvement of other bones. The general symptoms 
were anorexia, anemia, rapid pulse, loss of weight and 
evening rise of temperature, the local ones pain (local 
or referred), tenderness, rigidity (muscle spasm), 
deformity and symptoms due to pressure on the spinal 
nerves. A recent pathologic and roentgenologic study * 
of tuberculous spines emphasizes that the primary site 
of the infection is in the body of the vertebra and that 
the intervertebral disk is relatively resistant to involve- 
ment early in the course of the disease. The structure 
of the disk varies with age but, in the adult, blood ves- 
sels are not present. The vertebral bodies are richly 
supplied with nutrient arteries and thus afford a suitable 
nidus for the hematogenous implant from a pulmonary 
or alimentary lesion, the common primary foci. Necrosis 
of the spongiosa and cortex occurs, with collapse and 
partial absorption of the bone. Microscopic sections 
may or may not show typical tubercles. The narrowing 
of the disk line sometimes seen roentgenologically in 
early tuberculous spondylitis is considered by the 
authors to be due to escape of all or part of the semi- 
fluid nuclear material of the nucleus palposus, the result 
of damage to the cartilage plate by trauma or disease. 
The investigators found no instance of direct spread of 
the tuberculous process through the intervertebral disks, 
but extension beneath the paravertebral ligament 
occurred frequently. 

In contrast to tuberculosis of the spine, pyogenic ver- 
tebral osteomyelitis is often primary in the arch or 
vertebral appendages, and early destruction of the inter- 
vertebral disk occurs. Extension of the process takes 
place directly through the intervertebral disk from 
centrum to centrum, and regeneration of bone begins 
when the acute infection subsides. When vertebral 
tuberculosis is complicated by pyogenic infection, the 
patient’s chances of recovery are greatly lessened. The 
cold abscess does not heal, and amyloidosis and death 
frequently follow. The pathologic changes in the mixed 
infection may be typical of tuberculosis, of pyogenic 
osteomyelitis or of a combination of the two. 

The mode of extension of the tuberculous process by 
infiltration of pus beneath the paravertebral ligament 
has been observed by Dubrow,’ Sever * and Rigler, Ude 
and Hanson,* who have noted the frequent occurrence 
of paravertebral abscess as a complication in tubercu- 
lous spondylitis. In roentgenologic appearance it is 
a bilateral, fusiform or spindle-shaped area of increased 
density in the vicinity of the spine, which is often 
obscured by the shadow of the heart. Its detection 
is of the greatest importance in making an early diag- 
nosis, before disease of the bone can be demonstrated 
roentgenologically, and in determining the extent of the 
tuberculous process and the prognosis. 


2. Compere, E. L., and Garrison, Monroe: Ann. Surg. 104: 1038 
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OVERCROWDING AND OVERBUILDING 
OF HOSPITALS 

This year hospitals in the United States were asked 
to state their rated capacity, meaning the number of 
patients which the hospital was intended to accom- 
modate. One of the conditions revealed was over- 
crowding in some state mental hospitals. Owing to 
lack of funds to provide quarters and room for equip- 
ment and facilities, there has been overcrowding of the 
living space and particularly of sleeping quarters. Beds 
are placed in corridors, on porches and in passageways. 
Beds are found touching head to head or even side to 
side where there is not sufficient space. 

The statistical data on page 1035 in this issue of 
Tue Journat tell how many hospitals have been found 
in each relative degree of overcrowding. The infor- 
mation is presented for those who may make use of it 
to hasten relief of the discomfort and retardation that 
result from overcrowding. Letters from state hospital 
commissions, welfare departments and superintendents 
have pointed out the higher rate of recovery and dis- 
charge of patients from state mental hospitals where 
overcrowded conditions have been relieved. Some 
states are receiving appropriations annually sufficient to 
cope with the number of new patients added to the 
population of the institution each year. Other states 
are in process of building sufficient structures to 
achieve that desirable purpose, and still other states 
have not yet established appropriations sufficient to cope 
with their responsibilities to the increasing number of 
their mentally ill citizens. 

The general hospitals responded with surprising com- 
pleteness to the question added this year as to their 
rated capacity, or the number of patients which their 
buildings were intended to accommodate. Conditions 
there, however, are exactly opposite to those in the 
state mental hospitals. An analysis of the situation in 
general hospitals has not been possible. A cursory 
examination of the reported rated capacity shown in the 
list of registered hospitals readily demonstrates a gen- 
eral condition of overbuilding rather than overcrowd- 
ing. General hospitals have been found with from 30 
to 50 per cent of their beds unoccupied, but actually 
many of them have large spaces, whole floors, some- 
times entire buildings that have never been occupied or 
even furnished; and this is observed quite often in 
communities where ambitious building campaigns are 
now under way. 

The high rate of overbuilding of general hospitals 
has been reported by voluntary organizations, includ- 
ing churches and a good many city general hospitals. 
The overbuilding of hospitals in any community is a 
tax on that community whether the hospital is sup- 
ported by taxes, by endowments, by contributions or, 
in fact, by patients. However, the cost of overbuild- 
ing in dollars is not the greatest concern. Provision 
of more hospital facilities than are really needed for 
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the sick and injured encourages an effort to make use 
of them—in other words, of overhospitalization of 
patients. 

The proper accommodation of some patients with 
mental disease and of some with tuberculosis in gencral 
hospitals may aid in economic utilization of the over- 
supply of beds. Figures presented in this issue of Tue 
JourNnat would seem to encourage this movement. 


THE SEARCH FOR NEW INSECTICIDES 

Lead arsenate has been for years the main reliance in 
the control of insects that prey on food crops. As the 
product is poisonous a significant amount of residue from 
its use on fruits and vegetables is deleterious to health. 
The United States Department of Agriculture has been 
endeavoring to discover a more nearly ideal insecticide. 
According to the chief of the Bureau of Entomology 
and Plant Quarantine, Lee A. Strong, the most promis- 
ing discovery which the department has made is a sulfur 
compound called phenothiazine. This new product, 
which is easily prepared by combining sulfur and 
diphenylamine, has been tested in large scale field tests, 
which, although highly encouraging, showed the need 
for more study. Phenothiazine will control the codling 
moth, the chief insect pest affecting the apples in the 
Northwest, much better than will lead arsenate, and it 
leaves a residue that is less likely than lead arsenate 
to injure the consumers of the treated food products. 
The main objection to using phenothiazine in the 
orchards is its effect on the skin of those who handle 
it. The orchard men who work with it are afflicted with 
what looks and feels like a severe sunburn; and some- 
times the apples are paler than the untreated fruit. 
Phenothiazine has given rather disappointing results 
in the Middle West and in the East, but sufficient satis- 
factory control work has been reported to justify a 
continuation of the study. 

Nicotine has also been tried as a substitute for lead 
arsenate. The research has been directed chiefly toward 
the combination of nicotine with some other substance 
to produce a product that will remain poisonous for 
some time. A combination of nicotine with soap or lime 
sulfur mixture is effective against soft-bodied insects, 
but not so against the codling moth, which must be made 
to swallow the poison. Bentonite, a natural clay found 
in the Far West, will unite with nicotine when mixed 
with a salt of nicotine dissolved in water. When 
nicotine-bentonite combinations are sprayed on foliage, 
the material dries to a fine dust which kills the larvae 
of the codling moth. This combination would seem to 
be especially useful in spraying early apples. The 
Department of Agriculture has been testing a com- 
bination of nicotine with peat. Nicotine-peat contains 
up to 13 per cent of nicotine in a form that will not 
wash off sprayed apples or foliage. What this new 
material will do under practical orchard conditions, 
however, remains to be seen. 
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A disadvantage of nicotine sprays is that they are 
expensive; furthermore, too many applications may 
injure foliage, and lead arsenate residues cannot be 
removed as readily if nicotine and oil have been used 
during part of the season. 

The Department of Agriculture is investigating 
also the possibilities of pyrethrum as an_ insecticide. 
It is endeavoring to synthesize the insecticidal principles 
of pyrethrum, which now has to be imported into the 
United States from the Far East. The chemical 
formulas heretofore accepted for these insecticidal 
principles have recently been found to be incorrect, and 
the discovery of that mistake has given a turn to the 
research which may produce the results desired. 

Out of these varied investigations by the Department 
of Agriculture probably will come a practical and effi- 
cient new insecticide. As yet, however, not one of 
the numerous products studied is recommended for 
general use. 


Current Comment 


EDUCATION OF HOSPITAL PERSONNEL 

Managing hospitals is a complicated business, render- 
ing a sani to sick and injured persons. As the prep- 
aration of physicians involves education and practical 
training under supervision, so, one by one, the other 
types of personnel in the hospital will tend to be 
employed on the basis of schooling, experience and 
other measured qualifications. The public is gradually 
learning what to expect of hospitals. The best that is 
known in medical skill, technical aid and personal com- 
fort should be available in every institution that calls 
itself a hospital. The encroachment of politics and 
greed in public hospitals is being rebuffed. The gradual 
improvement of hospital service will depend largely on 
the extent to which education of hospital executives and 

higher standards. 


ASSIGNMENT OF CREDIT FOR INTERN- 
SHIPS AND RESIDENCIES 

For a number of years the American Medical Asso- 
ciation has assigned credit in its biographic files to all 
physicians serving appointinents on the house staffs of 
approved hospitals. Blanks are forwarded to these 
institutions as a convenient means of submitting the 
names of interns and residents currently employed and 
those who have completed services during the previous 
twelve months period. Data are also included which 
state the medical school and date of graduation and 
the dates of commencement and termination of service. 
The importance of such a central registration system 
increases year by year, not only as a means of con- 
tributing to the value of the American Medical Direc- 
tory but as a convenient means of reference to various 
agencies such as licensing boards, hospitals making 
appointments or promotions to higher house staff posi- 
tions, and examining boards for specialty certifica- 
tion. In all such instances, additional recognition or 
credit depends on previous completion of an internship 
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in an approved hospital. Importance attaches especially 
to the receipt of accurate information from the hospi- 
tals. Verifying correspondence is necessary in many 
instances when claims of physicians and statements 
from institutions are at variance. There is, however, 
general appreciation of the value of such credit to house 
officers, and requests for confirmation or additional 
statements are cheerfully supplied. An _ additional 
advantage arises from the ability of the Association 
to follow up in all cases of incomplete services in an 
effort to determine whether these represent broken 
internship contracts. This procedure, with excellent 
cooperation from the deans of medical schools, has 
served to reduce the number of these troublesome epi- 
sodes materially. If it is understood that an intern 
should make his investigation of an appointment before 
and not after he has accepted it, the problem will largely 
disappear. 
THE LEAGUE OF NATIONS AND 
WORLD HEALTH 

Dr. Victor Heiser, author of “An American Doc- 
tor’s Odyssey,” in the course of his travels had ample 
opportunity to observe the development of the health 
activities of the League of Nations. The Health 
Organization of the League of Nations, he states in a 
recently published bulletin,’ is not a superhealth agency 
nor does it undertake to apply health measures directly 
through its own agents, as does the Red Cross. It acts 
more as a clearing house, bringing together interna- 
tional groups that can deal effectively with a particular 
problem. Its specific benefits are already numerous 
and include material aid rendered in such problems as 
that facing Greece in 1928 resulting from war, pesti- 
lence and the influx of thousands of refugees. The 
work of the Health Organization of the League of 
Nations has been singularly free from many of the 
difficulties that have confronted other activities of the 
league. It has been able, therefore, to work effectively 
toward the following objectives: (1) the control of 
epidemics and other diseases and the collection and dis- 
semination of epidemiologic data, (2) standardization 
of serums and biologic products, (3) unification of 
health statistics, (4) publication of health information, 
(5) interchanges of health officers, (6) cooperation 
with other League of Nations groups and interna- 
tional organizations, and (7) technical cooperation with 
health administrations of various countries. The part 
played by the league in the prevention of smallpox, 
cholera, typhoid, malaria, leprosy and syphilis is briefly 
touched on in Heiser’s discussion. The necessity for 
epidemiologic intelligence to aid in the prompt suppres- 
sion of epidemics was early demonstrated in the Rus- 
sian-Polish situation of 1922. Further evidence of the 
importance of this assistance has since been shown on 
numerous occasions. The various and preferred meth- 
ods of ship fumigation have been studied exhaustively 
by the league, and reviews of this subject have been 
prepared and distributed. One division of the Health 
Organization concerns the coordination of biologic 
research. The principal aim of this division is to 


1. Heiser, Victor: Millions of Patients: What the League is Doing 
for the World's Health, League of Nations Association, Mid-West Office, 
Chicago, 1937. 
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standardize serums and biologic products. The unifi- 
cation of health statistics, the publication of health 
information and the interchange of health officers 
between different countries have all proved further 
fruitful fields of activity. The Health Organization 
has cooperated extensively with other League of 
Nations groups and international organizations. This 
has been especially noteworthy with regard to the 
league commissions on opium traffic, mandates, transit 
and economics and with the Red Cross, the Interna- 
tional Labor Office and the Pan-American Sanitary 
Bureau. Not the least of its contributions has been 
its aid in supplying technical cooperation with the 
health administrations of various countries. Thus, for 
example, China, Greece and Bolivia all made requests 
for cooperation in the reorganization of their health 
services in the same year. The Health Organization of 
the League carries on a number of miscellaneous activi- 
ties through commissions and subcommissions, includ- 
ing the Committee of Health Experts on Infant 
Welfare, the Cancer Commission, Expert Commission 
on Plague and the International Sleeping Sickness Com- 
mission. To the large majority of American physicians 
who are unaware of the widespread activity of the 
Health Organization of the League of Nations, this 
discussion by Heiser is a revealing document. 


Medical News 


(PaYSICIANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Lecture on Medical Ethics.—Dr. Thomas Herbert Patton, 
Tuscaloosa, lectured, March 5, on medical ethics and economics 
at the University of Alabama School of Medicine. The — 
was the first in a recently established annual lectureship 
this subject. Following the +7 copies of the “Principles ‘of 
Medical Ethics,” published by the American Medical Associa- 
tion, were presented to the students. 


CALIFORNIA 


County Hobby Show.—The Alameda County Medical Asso- 
ciation will hold its first annual hobby show at the California 
College of Arts and Crafts, Oakland, March 27-29. Dr. 
Michael is chairman of the hobby committee. 

Library Memorial Fund.—The Los aon County Medi- 
cal Association has created a library memorial fund in com- 
memoration of deceased members. In the future, instead of 
sending flowers on the death of a member, the association will 
contribute to a fund which will be used to increase the educa- 
tional facilities of the library. Friends of the deceased member 
may also , Ore to the fund. According to the bulletin of the 
society, the fund was established at the death of Dr. David G. 
Ghrist, February 2, with donations from his friends. 

Society News.—A symposium on splenic disease was 
sented a the San Francisco County Medical Society, Feb- 

ony 8 by Drs. Stacy R. Mettier, Salvatore P. Lucia, H 
ry le Stephens, Robert S. Stone and Zera E. Bolin -——The 

lameda County Medical Association was addressed, March 15, 
- Drs. William H. Strietmann on “Medical Aspects of Renal 
Disease” ; Emil B. Leland, “Earlier Diagnosis of Upper Urinary 
Tract Lesions”; Albert M. Meads, “The Acute Symptoms of 
Chronic Hydronephrosis,” and Paul P. E. Michael, “Laboratory 
Procedure in Kidney Disease.”——-Dr. Douglas R. Drury, Los 
Angeles, addressed the Hollywood Academy of Medicine, 
March 18 on “Recent Advances in Physio and Their 
Application to "——Dr. B. De Lee, 
Chicago, addressed San Diego County Medical Society, 
February 9, on “fetal Birth Injuries.” 


MEDICAL NEWS 


CONNECTICUT 


Changes in Health Officers.—The Connecticut Health Bul- 
lectin announces the following changes in health officers: 

Dr. Howard G. Stevens, of New Milford to succeed Dr. Frederick FE. 
and of Bridgewater to succeed the late Dr. Mary G. 

D. Donohue, health officer of the town of Montville to succeed 

the late De. Morton ~it Fox. 

Dr. health officer of Middlesex County to fill the 
unexpired term of Dr, Dr. Jacob Waldman. 
Commission to Study Mental Patients.—A «pecial com- 
mission has been appointed by the governor for a scientific 
study of mental defectives in Connecticut, to work in coopera- 
tion with the Carnegie Institution of Washington. The study, 
financed by the institution, will be based on the lation and 
—s list of the Mansfield State Training S and Hos- 
and cover types of cases mental defectives, num- 

backgrounds and treatment. 


ILLINOIS 


Dinner to Honor Dr. Black.—Dr. Car! E. Black Sr. 
will be guest of honor at a dinner, April 29, when the — 
County Medical Society will present a 
memorating his fifty years in the practice of in lack. 
speakers will include Drs. Rolland L. 
Peoria: ty 3 W. Bailey, St. Louis; William Allen Pusey, 
Arthur D. B lack, Loyal Davis and Kellogg a Chicago ; 
i Collins Peoria, a Edmund 


of 
organ County M of the Western 
1 Association in 


edial Society in 1927 


Chicago 


Goodwill * Report.—During 1936 the Goodwill 
Industries employed 192 handicapped persons, who received 
$53,203 in a Sixty-four handicapped persons were enrolled 
~ courses on lip reading, weaving, tailoring, sewing, hat clean- 

appliances, furniture repair, hand cra s. Because 
of lack of funds it was necessary to close the curative work 
department, and as a result only fifteen persons were served 
in this phase of the Fe According to a report, the Good- 

ill seli supporting through the sale 
of finished products. 


Dr. Ranson to Lecture.—Dr. Stephen W. Ranson, pro- 
fessor of neurology and director of the Neurological Institute, 
Northwestern University Medical School, will deliver the first 


annual Al Omega Al Lecture April 2 in the Medical 
and Dental Laboratories Building of the University of Illinois 
Col unctional 


lege of Medicine. His subject will be “The F 
Significance of the Hypothalamus.” The lectureship has been 
established to commemorate the thirty-fifth anniversary of the 
founding of Alpha Omega Alpha and will be given annually 
in the future. The medical fraternity, with chapters in fifty- 
six class A medical schools, was founded at the University of 
Illinois College of Medicine in 1902. 
Sompiation of Data on Maternal Deaths 

— Maternal Welfare Committee of the Chicago 


syneco- 
pay Society has completed 


its self-assigned work of securing 

case reports on maternal deaths in Chicago but announces that 
the report will not be available for some time. For 1936 a 
record of every maternal death in the + yh ~ and the wh 
was obtained. Personal interviews are soma, mane to obtain 
the few that are missing for 1934 and 1935. The forms adopted 
by the committee, to be filled out by the hospital, were consid- 
ered so satisfactory that the city board of health put them 
into use January | for recording similar information, making 
the report mandatory. The study was instituted in 1934 with 
a view to considering controllable factors in maternal mor- 
tality; it was financed by the Chicago Gynecological Society. 
Dr. Fred L. Adair is dutume of the maternal welfare com- 
mittee, which will not be dishanded but will serve in an advisory 
capacity to the board of health on questions involving policy 
in the maternal welfare work in Chicago. 


INDIANA 


University News.—A bronze medallion portrait of the late 
Dr. Edward Francis Hodges, the work of the late Ikko Mat- 
sumoto, was recently oy to the Indiana University Medi- 


cal Center, Indiana . by Mrs. Matsumoto, Bp wy ~~ = 
Dr, Hodges died in O16: he had been a member of the faculty 
of Indiana Denta 1 College, now the indiana University School 


of Dentistry, and for more than twenty-five 


was on the 
faculty of the Indiana University School of 


Medical School in 1887. He is 75 years of age. He was 
pr 
M 
Ss 
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Course in Public Speaking at Medical School.—Estab- 
lishment of a course in public speaking at Indiana ey pd 
recommended 


School of Medicine. Indianapolis has 
committee appointed by the dean, Dr. Willis D. Gatch, Pos 
ope the subject. It was further suggested that a committee 
inted to confer with a committee from “the facu 
somington to explore ways and means to arrange suc 
according to the state medical journal. 
The primary purpose of the course, which would include train- 
ing in 7 use of both the written and the spoken . would 
he to physicians able to write and speak proper 
before of physicians or laymen. The s 


sed of Drs. Maurice Barry, chairman, 
B. Rice and Edgar F. Kiser. 
KANSAS 


Dr. Jackson Will Give Porter Lectures.—Dr. Chevalier 


. professor of bronch« and Temple 
University School of Medicine iladelphia, will present the 

‘orter Lectureship in M at the University of Kansas 
of Lawrence and ‘Ramat Ci. Following 


Cancer of A 
mete 31, Lawrence Larynx and Its 


ity, Bronchoscopy in the Diagnosis and Treatment 


Pervonal-—Dr. V. Wilson, has been appointed 
a member of for a four 
pointed to a temporary term. State hospitals, the state sana- 
torium for tuberculosis at Norton and similar a are 
under the jurisdiction of the board——Dr. James E. Henshall, 
Osborne, was recently appointed to a four year term on the 
edical Examination ; 
Dr. Henry E. Haskins, Kingman, has been = A. a 


four year term——Dr. Clinton C. ty 
appointed health 
MARYLAND 
Dr. Gamble to Give the Thayer Lectures.—Dr. James 
L. Gamble, professor of pediatrics, Harvard University Medi- 
cal School, Boston, will deliver the William 5 yer 


and Susan R Thayer Lectureship in Clinical Medicine at 
ies Hopkins University School of Medicine, March 30-31. 
ce will be “Extracellular Fluid in Health and Dis- 


“Renal Defense of Extracellular 
Banquet of Health Department.—The Baltimore 
City Health Department held its thirty-fourth annual banquet, 
2, with Dr. Adolph Weinzirl, then director of the 
bureau of communicable as Dr. Wein- 


zirl is now health officer of Portland, Ore. The speakers 
included Mayor Howard W. Jackson; Dr. Thomas S. — 
a member of the state boa of health; Dr. John L. 

commissioner of health of New York City; Dr. William H .. 


Warthen, assistant commissioner of health of Baltimore, and 
Dr. Huntington Williams, health commissioner. 

Medical-Dental Service Bureau Discontinued. — The 
Medical and Chirurgical of recently discon- 
tinued the Medical-Dental Serv Bureau, which began opera- 
tion April 1. The board of directors of the bureau felt that 
the medical and dental professions had not displayed sufficient 
interest to justify its continuance. ing to the faculty's 
bulletin, the fact that only about 10 cent of the physicians 
and a little larger percentage of the ists availed themselves 
of the services was most discouraging. The board arranged 
for the liquidation of outstanding debts and retained the charter 

tion so that operation might be resumed if there 
ient demand at any time in the future. 


MASSACHUSETTS 


Medical Adviser to Industrial Board.—Dr. Matthew V. 
Norton, Jamaica Plain, has been appointed medical adviser of 
the Industrial Accident Board of Massachusetts, succeeding the 
late Dr. Francis D. Donoghue, it is reported. Dr. Norton 
graduated from Tufts College Medical School in 1929. 

Hospital ts. — Massachusetts General Hospital, 
Boston, is to receive $100,000 to establish free beds in the 


women’s t, under the will of William A. Sargent 
of Brookline. A similar bequest will go to the New England 
Deaconess Hospital. Both gifts will be memorials to Mr. Sar- 
gent’s mother, Martha Sargent 

New Marine Hospital.—A ‘site has been selected in Boston 
for a new U. S. Marine H uated 


capital, replacing the antiqua 
one at Chelsea, built about 1860. According to the Health 
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on Harbor. The title of the site was held in the name of 
the Massachusetts Memorial H whose trustees purchased 


it in 1929, 
MICHIGAN 


Glee Club and Orchestra Hold Joint Concert. 
doctors’ symphony orchestra and the glee club of the Wayne 


given jointly, April 26. Georges Miquelle is director of the 
orchestra and Marcus Kellerman of the glee club. 

New Health Directors.—Dr. Clifton - Merritt, Coldwater, 
has been appointed in charge of the newly established health 
department in Dickinson County, and Dr. Lloyd H. Gaston, 
ee = formerly director of health district number 7, has 


Dr. Edwin Vanderslice, Lansing, has in 
MISSOURI 


New Hospital for Negroes Dedicated.—The new 
$3,160,000 ~yA G. Phillips Hospital for Negroes, St. Louis, 
was dedicated and for February 22. 
city yw number 2, the 


corner of two city of an administrative 
building with two ward wings to care for 600 patients, a ser- 
vice building and and superintendent's home. 

speakers at the dedicatory exercises > eee Governor Starck, 
Mavor Dickmann, Secretary of the Interior Harold L. Ickes; 
Father Alphonse M. Schwitalla; Dr. Earle Williams, Lovejoy, 
Ill, president of the Mound City Medical Association; 
Dr. Midian O. Bousfield, Chicago, of the Rosenwald Fund; 
Dr. Roscoe C. Giles, ag president of the National Medi- 
cal Association, and Dr. Numa P. G. 


$625,000 the bulldog 
NEW YORK 


Pneumonia.— The com- 
the New York State Department gw A will 
of $100 to the New 


be - r form suitable for publication in the New York 
tate Journal of Medicine. Reports should be in the hands 
committee not later than August 15 and the award will 


October 1. 
New York City 
ealy to Give Salmon Lectures.—Dr. William H 


ures at the New York Academy of Medicine Friday eve- 


nings, April 9, 16 and 23. Dr. Healy's subjects will be be 
“Foundations of the Personality Structure,” Developing 
ing Personality” “Personality in W 


idening 
Human Relationships.” Dr. Healy has been director of the 


Baker Foundation since 1917. 


. Russell Retires.—Dr. L. Russell, general psy- 
chiatric director of the Society of the New York Hospital since 
1926, retired January 1 and was appointed consulting psychi- 
atrist of the hospital and medical director emeritus of the 
Westchester Division (formerly Bloomingdale Hospital), White 
Plains. Dr. Russell, a native of Canada, was graduated from 
University Medical College, New York University, in 1885, 
Aiter several years of private practice in New York he was 
appointed assistant ph a at the Willard State Hospital, 
serving from 1897 t , when he became medical inspector 
for the New York — ’ Hospital Commission. In 1910 he 

was appointed medical superintendent of the Long Island State 
Hospital and in 1911 went to Bloomingdale Hospital as medical 
director, remaining until his as psychiatric 
director in 1926. Dr. Russell is psychiatry emer- 
itus at Cornell University M College. He is 73 years old. 
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Officer the plans call for a 350 bed hospital on a tract of land 

covering about 579,000 square feet, which is in Commonwealth 

charge 
‘in and 
rynx. 

University School of Medicine, Washington, D. C. Dr. Orval 
| stitution. PWA grants 

ia. the writer desires, the report may 
linical histories and laboratory reports; but 

ealy, 

ve ige Baker Guidance Center, Boston, will 

. fth series of Thomas William Salmon Memorial 

tor of psychopatme imstitute of the juvenile court of Chi- 

cago. He was graduated from Rush Medical College, Chicago, 

in 1900, 
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Columbia to Facilities.—Columbia 
University ry of sicians and Surgeons will add 
floors to the west wing of its building at Broadway and 
Hundred and Sixty -Eighth Street to enlarge its laboratory 
facilities for oT medical education, Dr. Willard C. Ls 


pleve, ¢ dean of the college, recently announced. The e 
made possible by gifts amounting to — half. which 
an a grant from the Commonwealth There will be 


laboratories for thology, chemistry, physi- 


ology and bacterio he new facilities will be a further 
advance in the qreqnans of graduate medical ation which 
Columbia has been developing for several years. A variety of 


short courses has been organized in the hospitals and clinics 
associated with the college: some for the general practitioner 
who wishes to keep abreast of medical knowledge; some for 
the specialist already practicing, and others for those who need 
only a short period of ea to qualify for certification by 
one of the national specialty boards. Affiliations with leading 
—— of the metropolitan area make available ample clinical 
facilities; key men on the staffs of these hospitals have been 
or will be a to the teaching staff of the university. In 
addition to t courses, for which university credit is 
not given, Columbia yf offered since 1932 the degree of doctor 
of medical science to identify those who complete a arom os of 
study on a university level in one of . ized 

of clinical medicine. Only residents appoi in one A, - the 
affiliated hospitals may register for this peg With the new 
extensions the university can now provide a wide varicty of 
opportunities for every phase of medical education under a 
flexible plan of study at a university level and with sium 
laboratory and clinical facilities to mect every educational need, 
the dean's states. 


PENNSYLVANIA 

Delaware County Hospital, 
a ppointed Dr. Thomas A. Shallow, professor 
eflervn Medical College, Philadelphia, director of 
the ae of surgery to succeed the late Dr. Edward J. 
Klopp. Frederick J. Kalteyer, clinical professor of medi- 
cine at F. 4... was appointed director of the medical 
ment, and Dr. Howard S. Busler, . director the 

department of otolaryngology. 


Philadelphia 
Potter Lecture.—The William Potter Memorial Lecture at 
efferson a College was delivered, February 11, by 
. Henr Christian, Hersey professor of the theory and 
practice 0 - - physic, Harvard University Medical School, Boston. 
is subject was “The Fruition of a Clinician.” 
Dr. Clerf Appointed to New Position. — Dr. Louis H. 


Clerf, formerly professor of bronchoscopy and esophagoscopy at 
Jefferson Medical College, has been elected professor of —_ 
In addition to his present dut 


and bronchoscopy. 
. Clerf will assume the duties pone discharged 
Dr. Fielding O. Lewis, who has been made emeritus — 

of laryngology and consulting laryngologist to fferson 
Hospital. 

Radio Talks on he Disease. — its com- 
mittee on venereal and —— diseases, the iladelphia 
County Medical Societ tiles sed a series of radio talks 
on venereal disease. T "tit used are as follows : 


The Need for ntelligent 

Is Curable. 

Gonorrhea? 
Gonorrhea Is Curable. 

John Scott Medals Awarded. — The city of Philadelphia 
through its board of city trusts conferred the John Scott Awards 
jor 1937 at a ceremony March 5 on Dr. Evarts Ambrose 
Graham, Bixby essor of Ww University 
School of Medicine, St. Louis; liam D. Coolidge, Ph.D., 
director of the research laboratory of the General Electric 
Company, Schenectady, N. Y., and Irving Langmuir, Ph.D., 
associate director of the same laboratory. Graham was 
honored for his a — of x-rays to the study and diag- 
nosis of diseases of the gallbladder ; Coolidge for his devel- 
opment of the modern x-ray tube, and Dr. Langmuir for his 
invention of the tungsten ee a electric bulb. 
The awards are $1,000, a crnger meme and a certificate. The 
Scott awards were given t ‘tadeiphia by a Scotch chemist 
in 1816 to reward persons whose work “adds to the comfort, 
welfare and happiness of mankind.” The inal gift was 
$4,000, but in the years ofl und has grown 


MEDICAL NEWS 


A. M. A. 
u 27, 1937 


to than $100,000. ohn Scott chose Phi 


to administer it has never the Philadelphia 
Inquirer says: he never came to the city and was not known 
there except for a possible acquaintance with Benjamin Franklin. 


WASHINGTON 


Obstetric Society Organized. — A of physicians 
interested in obstetrics met in Tacoma January 30 to form the 
Washington State Obstetrical Society. Dr. ag AK H. Skinner, 

akima, was ¢€ president; Dr. Ss 
kane, vice president, and Dr. Philip C. Kyle, Tacoma, sec 
a are to be held the first Saturdays of April 

f. 


and 
Personal.—Dr. Frank W. Maier, Wilbur, has been 
house Ags = at the State Custodial School at Medical Lake. 
Villiam A. Mitchell, Colfax, has been appointed health 
officer of Whitman County to s Dr. Robert J. Skaife— 
Dr. Sanford P. Lehman, formerly of Wooster, Ohio, has been 
appointed health officer of Ol and of Thurston 
who has been appoint 


succeed Dr. Beverly D. H 

the Army Medical Corps. 

ciate clinical professor anatomy 
at the University of California Se of San Fran- 
cisco, was the guest speaker at the annual meeting of 


(c) Sliding of Cecum and 
“New fon ae ge Through the Femur at the Knee” and 
“New Methods of Diagnosis and Treatment of Gas Bacillus 
Infection.” —— The annual clinics of the Seattle Surgical 
Society were held January 22-23 at King County Hospital 
Unit No. 1 (Harborview), with Dr. Harry M. Richter, pro- 
fessor of surgery, Northwestern University Medical School, 
Chicago, as the guest speaker——Dr. John M. T. Finney Jr., 
associate in surgery, Johns Hopkins University School of 
Medicine, Baltimore, was the guest speaker at the an meet - 
ing of the Puget Sound Surgical Society in Seattle, March 13. 
Dr. Finney conducted clinics during the day at King County 


Hospital and addressed a banquet meeting in the evening at 
the Rainier Club on “Pyloroplasty and Duodenostomy.” 
GENERAL 
¢ Examination.—The American Board of Ortho- 
pace Ste eae will hold its next examination in Atlantic City 
une & A Se April 1 to the secre- 
A. Chandler, 6 North Michigan Avenue, 


tary, Dr. 
Chicago. 

Golf Tournament at Atlantic City.—The American 
Medical Golfing Association will hold its annual tournament 
at Seaview Country Club in Atlantic City Monday June 7. 
The directory of the association is being revised and members 
are asked to send their correct addresses to the secretary, 
William J. Burns, 2020 Olds Tower, Lansing, Mich. 

Cooperation by Commissioner of Narcotics with State 
Licensing Agencies.—Information as to the narcotic addiction 
of any applicant for a license or permit of any kind, or of any 
licentiate or permittee, and as to the conviction of the violation 
of any law relating to narcotic drugs by any such applicant, 
licentiate or permittee, may now be furnished by the United 
States Commissioner of Narcotics to any state licensing agency, 
whenever such addiction or conviction may have a material 
—— on the o— withholding, suspension or revocation 

a license or Prior to the promulgation of Treasury 
25, March 1937, such information could be disclosed 
ouly with respect to licenses relating to professions and trades 
in the course of which narcotic drugs are possessed, controlled 
or dispensed. 

Radiology Societies Employ Field Secretary.—Mr. Mac 
Cahal, since 1931 executive secretary of the Sedgwick County 
Medical Society, Wichita, Kan., has been employed as field 
secretary to represent the American Roentgen Ray Society, the 
Radiological Society of North America, the American Radium 
Society and the American College of Radiology. Mr. Cahal 
was selected by an interlocking committee recently appointed 
to represent the four societies. Members of the committee are 
Drs. Arthur C. Christie, erg on) C., chairman; Edward 
Kanes is. Goin, Los Angeles. 

inning r. Ca will maintain headquarters in 
a at 2461 North Clark Street but will travel throughout 
the country. He will be concerned primarily with improving 


our. 

Spokane Surgical Society, February 20. Dr. Callander made 
three addresses: “Gastro-Intestinal Embryological Princip 

The United States Public Health Service and Syphilis. 
How Does Syphilis Spread? 

What Is Syphilis? 
Syphilis in the . Mother and Her Offspring. 
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the relations of all radiologists with oe medicine. 
societies. 

Council Formed to Coordinate Cancer Activities.— At 
the request of the National Association of Science Writers, 
the American Society for the Control of Cancer has sponsored 
the formation of a council to act as a clearing house for infor- 
mation and to integrate and enustinate the activities of the 
major cancer organizations in the United States. The follow- 
ing were appointed members of the council: Drs. Frank E. 
— New York, and the late Robert B. on, 

to represent the American College of — Karl Korn- 

iladelphia, the American Roentg Ray 
y, New York, and Clerence °C. Little, 


FOREIGN 
The 


receive prompt 
I criticism, and of public confidence may be 


prevent 

Bequests and Donations.—The following bequests and 
donations have recently been announced : 

hospitals i receive $5,000 each by 

ai of the Fyuscopal 

a . Lankenau, 


in 
the will of Pai Samuel Milliken: 
Church, Hahnemann Medical Col tal, 
Idren's hospital s and 


Dorr 
E Hospital, Philadelphia, $2,000 from the estate of Charlotte 


“Northeastern Hospital, Philadelphia, $1,000 by the will of William 


about $3,000 to establish three 
rents, by Mrs. Kate Van 
Frederick Douglas Memorial Hospital, Philadelphia, $1,000 by the will 
of Clifford Phillips. 
Brooklyn Hospital, Brooklyn, N. Y¥., $10,000 by the will of the late 
William Gilman Lowe. 
t Memorial Hospital, Danvers, Mass., $100,000 eg the will of the 
late Williams C. End 


iseman 
Hahnemann H 1, 


the late Jesse Isidor 
Government Services 
Examination for to Public Health 
The U. S. Public Health Service announces an examination 
for eligibility to in the regular corps of the ser- 
vice in the assistant surgeon (medical only). Exam- 
iners will be in the following places to make physical 
examinations the oral and general fitness por- 
tion of the examination 
U. S. Veterans’ Facility, Atlanta, Ga., April 12 
U. §. Marine Hospital New Orleans, April 13. 
. S. Vete Facility, Kansas City, Mo., April 16. 
Ps thic Hospital ver, April 17. 
U. S. Marine Hospital San Francisco, April 19 
U. S. Marine Hospital, Seattle, April 22. 
U. S. Veterans’ Facility, Minneapolis, April 
U. S. Marine Hospital, icago, il 27. 
Public Health Service Building, : shingtn, 3. 


nearer point; or t 
entire examination 


the written and ‘linicat portions will consume not less than 
five days. Travel expenses are to be paid by the candidates. 
Applicants must not have passed their thirty-second birthday, 
must be citizens of the United States, must be graduates a 
class A medical colleges and must have completed at least one 
year of internship or its equivalent since graduation. The com- 
pensation of officers in the grade of assistant surgeon is $3,158 
per annum with dependents and $2,699 without dependents. Ii 
a a will permit, application blanks may be obtained from the 

eneral, Washington, D. C.; otherwise they may be 
obtained rom the board of examiners at the time of examina- 
tion. Applicants. will be required to present their diplomas to 
the 
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LONDON 
(From Our Regular Correspondent) 
Feb. 27, 1937. 
A Dietary Survey 


The Medical Research Council has published a survey of the 
food eaten by representative communities in England and Scot- 
land, which is the third of three reports by Prof. E. P. 
Catheart and Mrs. A. M. T. Murray. <A point brought out in 
the earlier investigations was the relative constancy in the 
distribution of calories between protein, fat and carbohydrate 
eaten by people in different towns. In particular the constancy 
of the percentage of protein eaten was remarkable: 11.03 in 
St. Andrews, 10.16 in Cardiff and 10.32 in Reading. Yet the 
foods eaten in these towns differed widely. Throughout the 
past fiity years, discussions of food and nutrition have largely 
centered round the calory value of the diet, and 3,000 calories 
a day per man for many became a standard. More recently the 
figure has been raised to 3,400 calories. But according to 
Professor Cathcart and Mrs. Murray the daily diet of 109 
women students averaging 21 years of age contained 2,035 
calories. The physique and health of these women was good 
and the question arises whether misplaced trust has not been 
put in the standard of 3,000 calories. The technical commis- 
sion set up by the Health Committee of the League of Nations 
gave an allowance of 2,400 calories a day as adequate for an 
adult male or female living an everyday life in a temperate 
climate and not engaged in manual work. The observations of 
Cathcart and Murray are in closer agreement with this figure 
than with the much quoted 3,000 calories. Their main con- 
clusion is that few of the diets examined in these various towns, 
when considered from the point of view of energy, protein, fat, 
percentage of first class protein and mineral salts, can be 
regarded as poor. But many of them leave much to be desired 
in their content of “protective” foodstuffs, such as milk, green 
vegetables and fruit. The authors therefore stress the need of 
educating the housewife in the relative value of different food- 
stuffs. Ignorance and stupidity, even when there is abundant 
money for food, often prevent the best nutrition from being 
obtained. Valuable results could be obtained, even among 
families with small incomes, by educational means. The main 
causal factor of inadequate diets in many households is ignorance 
of how to buy, what to buy and how to use to the best advantage 
the material bought. There was often an excessive expenditure 
at the beginning of the week on tasty foodstuffs that gave a 
poor return for money spent and a period of bare maintenance 
later. Balance of expenditure was an art ignored by many 
and, despite narrow means, the waste on days of plenty was 
often high. Lack of means of course plays a part in defective 
diets, but the authors hold that, though improved economic 
conditions may play a part in the amelioration of diets, the 
greater good wil! be attained by educational means. 


Committee of Medical Association and the 
Trades Union Congress 

An important new departure has taken place by the agree- 
ment of the council of the British Medical Association and 
the general council of the Trades Union Congress to set up a 
joint committee on medical questions. The terms of reference 
will be as wide as possible, each side being free to bring for- 
ward for the consideration of the committee (which will be 
purely advisory) any question on which it desires advice. The 
questions likely to be considered are such general ones as the 
provision of a general medical service, contractual arrange- 
ments between physicians and workmen, and the developments 
of industrial medicine. The joint committee will also provide, 
either directly or through a subcommittee, arbitration machinery 


Mame, the 1c ance 
Research; Drs. James Ewing, New York, and Burton T. Simp- 
son, Buffalo, the American Society for the Control of Cancer. 
It is believed that unwise or premature publicity may be fore- 

American Oncologic Hospital, Philadelphia, $5,000 from the estate of 
— Ma Edmunds, jn recognition of cancer research work done b 
Cc 
W 

Presbyterian ospital, tiadeipma, 35,000 hy will of (,corge Miller. 

20 : Memorial Hospital for the Treatment of Cancer and Allied Diseases, 
participate in the written examination May 3, either at the 
place where the physical examination is conducted or at some 

hey may come to Washington to take the 
May 3. The oral and physical fitness por- 
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in industrial disputes. It will consist of seven representatives 
from each side. It is claimed that interchange of views between 
the medical profession and trade unionists can result only in 
mutual good in the public interest. 


Better Factory Conditions 

In a previous letter the factories bill was described. A cam- 
paign has been instituted to improve it by a committee which 
admits that in the main the provisions for the health, safety 
and welfare of the workers are good but says that those con- 
cerning hours of work and overtime are disappointing. They 
suggest the following amendments: Washing facilities should 
be provided in all factories, not only in those of dirty or 
offensive trades. Accommodation for outdoor clothing should 
be available in all factories and not only by regulation in dirty, 
dusty and offensive trades. Other demands are seats for all 
workers whose work is done standing and a statement that 
their use, when the opportunities for resting occur, shall not be 
restricted; hours of work for young persons to be limited to 
forty instead of to forty-eight per weck and their work not 
to start before 7 a. m. or continue after 6 p. m.; no overtime 
to be allowed for young persons; the period of employment for 
women to be between 7 a. m. and 8 p. m., instead of between 
6 a. m. and 9 p. m.; certificates of fitness to be required for all 
young persons, not merely up to the age of 16. The committee 
also asks that the age of entry into factories should be 15, or 
the school-leaving age, whichever is the higher; that an hour 
be allowed for the midday meal; that a mess room be provided 
with the means of heating food, where more than twenty persons 
are employed, and that the provision of the Washington Con- 
vention, giving six weeks’ cessation of work before and after 
childbirth with benefit for maintenance of mother and child, 
be ratified in the bill. 


Precautions Against Gas Attacks 

Precautions for the defense of the country against air attacks 
are being rapidly made on a large scale. Those against gas 
attacks are particularly of medical interest. Masks of three 
main types are being made. The first is the standard army 
service type and can be worn for forty-eight hours without 
adjustment. This will enable men engaged in decontamination 
work, casualty evacuation or the control of any of the essential 
services in areas where the concentration is heavy and the 
hours of service long and continuous to carry on with perfect 
confidence. The construction of the mask is simple and it is 
guaranteed effective against any of the poison gases at present 
known to the government, excepting such vesicants as liquid 
mustard and lewisite, for which special protective clothing must 
be worn. The gas masks for the civilian population are of a 
different type and are designed to cause less resistance to breath- 
ing. For this and other reasons they can be worn without dis- 
comfort by elderly persons and by children over the age of 4 or 
5 years. These masks are of two kinds, one good for froni 
six to eight hours, the other for three or four hours. The 
former mask, called the service type, is intended for those on 
special duties, such as stretcher bearing, point duty and shiits 
in factories and public works. The latter type, called the 
standard civilian mask, which is being produced in large quan- 
tities, gives sufficient protection for the civilian to take cover 
in a gas-proof shelter or to escape altogether from the danger 
zone. Students are being trained in the use of these masks 
as well as in antigas preparations in general. 


GAS MASKS FOR BABIES 

The government is experimenting with three types of gas 
mask for small children. One is a portable cradle with a com- 
plete cover; the second is a special hood which completely 
envelops an ordinary perambulator; the third is a box in which 
a baby can sleep soundly. One or all of these types may be 
adopted and issued to the public free. 
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REFUGEES AGAINST GAS ATTACKS 

Simple devices by which people can provide their own safe- 
guards against gas poisoning and injury during air raids have 
been shown at an exhibition at Kensington town hall. Maps 
and models explained the plans which the borough council had 
prepared for the protection of the people in such an emergency. 
The plan involves the conversion of swimming baths into a large 
first aid station. There will be four main self-contained depots 
for decontamination and first aid work. It was shown how 
a house could be made proof against poison gas. Paper and 
paste are all that are required for casement windows, with a 
damp blanket ready to be pulled down like a blind. For sash 
windows an old carpet or blanket can be placed over the whole 
surface and secured round the sides by laths and tacks. 


Nurses in Hospitals in 1762 

Florence Nightingale is generally credited with the introduc- 
tion of nurses into military hospitals (during the Crimean War), 
but in a lecture delivered at the Royal College of Surgeons on 
“John Hunter in the Campaign in Portugal” Prof. G. E. Gask 
cited earlier examples. In 1762 Hunter went to Portugal to 
serve on the only military hospital at Lisbon. Female nurses 
were included in this expeditionary force and were attached to 
the staff of the hospital. The matron was Mrs. Sullivan and 
there were two head nurses and three cooks. But female nurses 
were employed even earlier—in the wars in Ireland in the time 
of William and Mary and in “the Seven Years War” in 
Germany. But there was no evidence of the training of these 
women. However, Professor Gask thought that the appoint- 
ment of a matron and two head nurses in control suggested 
that they were specially picked, perhaps from nurses in the civil. 
hospitals. 


PARIS 
(From Our Regular Correspondent) 
Feb. 27, 1937. 
Social Insurance Guide for Physicians in France 


In France, syndicates or unions composed of almost all the 
licensed physicians in each department (county) take charge 
of the public relations of the profession. The Syndicate of 
the Department of the Scine is the largest in France. In one 
of its monthly bulletins the details of the contract made with 
the social insurance authorities by the syndicate are given. The 
following principles, which should guide the members of the 
syndicate in their daily dealings with the insured, are of interest 
as showing the amount of “paper” work and “red tape” which 
the execution of such a law requires: 

1. The general principle of the law is that every physician 
takes care of an insured individual as if that person were a 
patient in his ordinary practice. 

2. Every worker whose annual salary does not exceed 18,000 
francs (about $900 since devaluation) is obliged to be insured. 
li the worker has one dependent child less than 16 years old, 
the limit is raised to 20,000 francs; if there are two dependent 
children the limit becomes 22,000 francs, and if there are three 
dependents it becomes 25,000 francs. The beneficiaries are the 
insured (male or female), the husband or wife of the insured 
and dependent children less than 16 years old. 

3. The insured has the right to select his or her physician for 
all services rendered either at the domicile of the assured or 
in the office of the physician but not at public hospitals. The 
caisses or disbursing agency of the social insurance organization 
cannot exclude any physician from treating the insured because 
he is not a member of the syndicate. The underlying principle 
which guides the caisses is that the insured should be treated 
by the local practitioner; hence no allowance is granted for 
mileage or similar expenses in case a physician is called whe 
does not practice in the given community. 

4. The insured is obliged to ask the caisses for a special blank 
on which the attending physician writes the person's name and 
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address at each visit, states the probable duration of the illness, 
and whether the insured can work or not. At the final visit 
the physician must note the date at which work can be resumed. 
The diagnosis should never be written on the illness certificate 


must apply to the caisse for one as soon as possible after the 
first visit. 

A special form of illness blank must be filled out by a sur- 
geon or other specialist who will note the services rendered 
and the fees paid by the insured. 

The insured can be hospitalized only in an institution that 
has a contract with the social insurance organization, and notice 


be equal only to that granted for care at the patient's domicile. 
A convalescent period shall not exceed seven days and can be 


the local caisse has confirmed the necessity of such a period of 
convalescence. If a medical consultant is needed, the attending 
physician must specify this in a letter to the caisse. 

The insured must pay the physician directly before the former 
can receive any remuneration from the caisse. The attending 
physician, specialist or surgeon must specify on the illness 
certificate that all fees have been paid and that all services 
have been rendered personally. On presentation of such a 
blank, duly signed by the medical attendant at the termination 
of the illness, to the caisse, the insured will be reimbursed. 
In case the insured cannot pay for medical services before being 
paid by the caisse, the latter can arrange to advance the fees 
if it considers that the individual merits such an advance. 

5. A “treatment blank” is to be filled out by the attending 
physician and sent to the caisses with the “illness certificate” 
whenever therapeutic measures are necessary involving (@) a 
costly series of treatments, (>) consultations or numerous visits 
by the attending physician, (c) minor surgical procedures, (d) 
services of surgeons, specialists and orthopedic or dental appara- 
tus, (¢) hospitalization, (f) stay at watering places or (9) 
unusually expensive medication. Whenever ordinary prescrip- 
tions are given to the insured, a copy of each must be written 
on special forms. 

6. The caisses have the rights through their medical supervisors 
to control the treatment of the insured, it bemg understood 
that professional secrecy, so far as the caisse is concerned, 
shall be maintained by the supervisor. The latter must 
examine the insured in the presence of the attending physician, 
except in cases in which the insured must be sent away from 
his own community. The supervisor is supposed not to criticize 
the treatment in the presence of the patient, but neglect of this 
requirement has resulted in a number of complaints being made 
to the caisses through the medium of the syndicates, who act 
as guardians of the interests of their members. The insured 
can refuse to be examined except in presence of the physician. 
The expense of all control examinations is paid by the caisses. 
The insured has the right to appeal from the decision of a 
medical supervisor. 

7. The fees charged for medical services to the insured are 
those which were current in July 1930. Various attempts to 
raise these have been unsuccessful. Ii the attending physician 
is obliged to treat several members of the same family, each 
one must have a sickness certificate filled out, even for a single 
consultation. A visit to more than one sick insured person in 
a single family is considered as being entitled to payment for 
only one visit, the remainder being marked on the sickness blank 
as “gratuitous service.” 

& The insured has the privilege of changing his medical 
attendant without notifying the caisse or asking for another 
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illness certificate, the second and subsequent attending physicians 
being obliged to use the same form. The insured must notify 
the local caisse before leaving the community in which the illness 
has occurred. 

If a given illness lasts more than six months, the reimburse- 
ments cease automatically unless the insured is given an inva- 
lidity pension or is unable to obtain it. Any relapse that takes 
place within the two months subsequent to apparent recovery 
is considered as a part of the original illness, but the six months 
indemnity applies to both the latter and any relapse. 

In case of a relapse after two months of apparent recovery. 
such relapse can benefit from the six months period granted 
the primary illness, but the apparent recovery must have been 
noted on the illness certificate. 

In the case of an illness occurring which is different from 
that for which the original illness certificate was granted, the 
six months period of indemnity begins from the date of notifica- 
tion (to the caisse) of such an independent illness. 

9. All pensioned individuals, if they receive salaries within 
the limits referred to in paragraph 2, have the right to receive 
indemnity from the caisse for every illness or injury not related 
to that for which they are receiving a pension. Indigents are 
cared for at the expense of the caisses at an average of 16 francs 
(80 cents) a visit. The attending physician must notify the 
caisse within three days after his first visit. 

10. In the majority of the caisses in the department of the 
Seine the insured is reimbursed at the rate of 12 francs 
(@ cents) for each office visit to the physician and 2 francs 
additional for each house visit. Minor and major surgical pro- 
cedures, for normal and pathologic deliveries, are reimbursed 
according to a fee table arranged between the syndicates and 
the departmental caisses. There has been much complaint as 
to the inadequacy of such fees. As to prescriptions for which 
the insured has paid less than 25 francs, the caisses allow 80 per 
cent, and for those above such sum only 60 per cent. All 
special drugs are paid for at the rate of 80 per cent. The same 
is true of all laboratory examinations. - 


Treatment of Hypochloremia and Preoperative 
Rechloridation 


The effort to bring the sodium chloride content of the blood 
to its normal percentage is now termed “rechloridation.” A 
contribution to the question appears in the September 1936 
Journal de chirurgie by two Geneva surgeons, Drs. Mach and 
Sciclounoff. They emphasize the necessity of treating a hypo- 
chloremia before operation, because it increases after any inter- 
vention to such an extent as to give rise to alarming symptoms. 
The treatment of a hypochloremia preoperatively is not so 
simple a task as it would appear, because it is difficult to 
evaluate the degree of dechloridation, to know how much sodium 
chloride to give and its effect on the hypochloremia, on the 
percentage of chlorine in the tissues, on renal function and on 
the power of concentration. The authors first studied the varia- 
tions of the normal chloremia during the minutes following the 
intravenous injection of the saline solution. When 8 Gm. of 
sodium chloride is given in a 20 per cent solution intravenously, 
the percentage of chlorine in the blood is raised to 0.5 Gm. 
per hundred cubic centimeters during the first minute following 
the injection and returns to the normal percentage at the end 
of an hour. A hydremia does not explain the drop of the 
transitory hyperchloremia. The same is true of the slight 
elimination of sodium chloride in the urine, bile and gastric 
juice; hence the authors, as the result of their previous studies, 
believe that the salt must be fixed by the tissues. 

In the second part of this research, the variation of the 
chloremia when saline solutions are injected daily was studied. 
Instead of an 8 Gm. dose of sodium chloride, a larger amount, 
12 Gm., was given daily to four patients who had a marked 
sodium chloride deficiency in the blood; i. ¢., a hypochloremia. 


iliness blank is required in emergency cases, but the insured 
such Ization Mus sent to Oca 
caisse or disbursing bureau. If the hospital is one that has 
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The resultant artificially produced hyperchloremia required a 
longer period before returning to the normal percentage of 
sodium chloride in the blood. This shows that a preoperative 
rechloridation necessitates the daily slow intravenous adminis- 
tration of sodium chloride over a number of days (from ten 
to twelve). 
BERLIN 
(From Our Regular Correspondent) 
Feb. 23, 1937. 

The Development of the Influenza Wave in Germany 

The onset of an influenza epidemic took place in Germany 
during November 1936. The disease spread rapidly from the 
beginning of December, reached its highest point shortly before 
Christmas and subsequently subsided. From observation of 
statistics for the last ten years the influenza epidemic would 
not have been expected before the end of this winter. The 
next few weeks will disclose whether a second eruption of the 
disease is to take place or whether the anticipated late winter 
peak will be lacking following this unusual early winter peak. 
The highest influenza mortality of any large city was reported 
from Berlin; there from the end of November to the end of 
December 1936 the rate was 3.2 fatal cases weekly per hundred 
thousand of population. The age distribution of the Berlin 
population, particularly unfavorable from the standpoint of 
health, must be considered responsible for this high figure. 
Moreover, special statistical reports irom a large proportion of 
the hospitals indicate that virtually every city had its own 
particular type of epidemic. The general impression conveyed 
by the sum total of data is that the influenza was less prevalent 
in the northwestern section of the reich than in Berlin and 
northern Germany. So far as the epidemic may be said to have 
taken a certain direction, it seemed to move from the north and 
northeast toward the south and southwest. 


Further Investigation of the Klein Cancer Reaction 

In a recent account of experimentation with the Klein cancer 
reaction at various clinics (THe Journat Oct. 17, 1936, p. 1315) 
it was stated that, pending further investigation and discussion, 
any final evaluation of the procedure should be withheld. To 
the previously mentioned favorable opinions only those emanat- 
ine from the medical and surgical clinics at Marburg may be 
added. Klapp, professor of surgery, reports that the “blind” 
test showed itself 96 per cent accurate when applied to a group 
of fifty-two cases. Those “disturbing factors” mentioned in 
the previous letter were present among these cases. Klapp 
believes, nevertheless, that detection of latent carcinoma and 
introduction of early treatment are made possible by the Klein 
test. As the result of experimentation at the Marburg medical 
clinic, six of seven patients presenting certain cancer showed 
positive reactions; the blood of ninety out of ninety-cight 
patients who presented no malignant neoplasms reacted nega- 
tively; namely, eight of the ninety-eight results were incorrect. 
The proportion of correct results was accordingly in this 
instance 91.2 per cent, a figure that corresponds with the norm 
of accuracy as determined by Klein himself. The test yielded 
incorrect, that is, negative, results when applied to seven cancer 
patients whose condition was complicated by disturbing factors. 
The reactions of forty cancer-free patients in whom disturbing 
factors were present were correct (negative) in seventeen cases 
and incorrect (positive) in twenty-three cases. In this instance 
the percentage of accurate results was only 42.5, yet despite 
this poor showing the Marburg people decided on the basis 
of these figures that the Klein reaction should be regarded as 
of incontestable clinical worth. 

Another recent development, however, has been an increase 
in the number of unfavorable reports on the Klein test. The 
surgical clinic at Gottingen regards a ratio of 56 per cent 
correct to 44 per cent incorrect results as distinctly unsatis- 
factory. At the Heidelberg surgical clinic, 88 per cent of the 
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reactions of an open group were correct, but for a “blind” 
group only 68 per cent of the reactions were consistent. The 
surgical clinic of Freiburg-in-Breisgau reports that 60 per cent 
of the reactions were correct if no disturbing factors were 
present. Professor Simon, director of the surgical section of 
the big hospital at Ludwigshafen-on-Rhine, has recently pointed 
out that the number of those disturbing factors which play so 
decisive a part in the evaluation of the Klein reaction, far from 
being reducible, has rather tended steadily to increase. Among 
these factors are now included such conditions as obstipation, 
hernias and subacidity. The latest investigation of the test 
has been undertaken at the surgical clinic of Zurich, Switzer- 
land. Dr..Fehr, head physician there, determined correct reac- 
tions in only 64.6 per cent of 274 utilizable patients tested. 
Even worse were the results when cases presenting tumors of 
histologically proved malignancy were tested; in only 30 per 
cent was the Klein diagnosis correct. 
When Is Tonsillectomy Indicated? 

Dr. Vogel, head physician of the Berlin University throat 
clinic, recently defined his position before the Berlin Medical 
Society with regard to the question When is tonsillectomy 
indicated? He emphasized that the much criticized performance 
of tonsillectomy was nevertheless clearly justifiable in the 
absence of any better means of treating chronically diseased 
tonsils. The operation must of course be unequivocally indi- 
cated. Tonsillectomies should be performed in chronic tonsil- 
litis if the patient is an adult and if the masses of bacteria in 
the lacunae, having no free outlet, cause a retention of pus 
within the organism. Besides the squeezing out and drainage 
of the tonsils, subjection of the throat to light baths should be 
considered in the first rank of conservative procedures. Clini- 
cally, one frequently observes in chronic tonsillitis the picture 
of general fatigability, depressive ill humor, tendency to cardiac 
palpitations, general rheumatic complaints, digestive disturbances 
and above all a persisting susceptibility to colds. Other foci 
of infection, dental granulomas for example, should be carefully 
excluded. If repeated angina simplex and abscess have appeared, 
a timely removal is unconditionally indicated. If the tonsils 
are to be removed, a radical extirpation is necessary; no certain 
success is to be expected from mere incision or partial removal. 

Dr. Vogel considers roentgen irradiation of the tonsils a use- 
less procedure, as tonsillitis does not represent a hypertrophy 
of the glandular tissue but chiefly an atrophy of the lymphatic 
tissue and a hyperplasia of the connective tissue. Tonsillectomy 
should be less quickly resorted to if the patient is a child. A 
tonsillar abscess should only be incised, for in this condition, 
on account of the danger of septic bacterial invasion of the 
lymphatic and blood streams, tonsillectomy cannot be regarded 
as a harmless intervention. Dr. Vogel has seldom observed 
complications following tonsillectomy; genuine impairments of 
function are unknown and an increased susceptibility to infec- 
tions has not been proved to exist. Most of the collected data 
on the subject sound favorable. 


Marriages 


K. Statvey Ss. to Charlotte 
Barbara Reynolds of leston, in December 1 

Atiison Stem, Chattanooga, Tenn., Mary 
Lucille Converse of Memphis, Tenn., Dec. 26, 

Gus Avoteuvus Rusu Jr. Meridian, Miss., to Miss Helen 
Virginia Arline of Atlanta, Ga., in January. 

Bernarp E, Marstrom to Miss Opal Gordon, both of 
Decatur, IIL, in Canton, Nov. 19, 1936 

Tuvretow Hemswortu PELTON to Miss Virginia Noble, both 
of Westfield, N. J., Dec, 20, 1936. 

L. Ottoman, East Moline, IIL, to Miss Myrtle A. 
Keuney, Dec. 19, 1936. 
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Deaths 
Charles Evelyn Rynd, Brooklyn; Johns Hopkins Uni- 
versity School of Medicine, Fn 1911; formerly clinical 


essor of obstetrics and gynecology at the Long Is nd Col- 
Hospital; fellow of the American College of Surgeons ; 
served during the World War; aged 53; attending gynecologist 
and obstetrician and director of gynecology and Festal’ Kings 
County Hospital; on the staff of the Midwood 1, where 
he died, January 12, of chronic nephriti a’ 
is Joseph Nash @ Boston; Tufts College Medical 
Becien, 1919; of the New England Obstetrical 
and Gynecological Society ; fellow of the American College of 
Surgeons; visiting surgeon to the Carney Hospital; on the 
staffs of the Faulkner and St. Margaret's hospitals and the 
New England Hospital for Children ; 41; 
died, January 11, of cardiorenal d 

Peter Herman Schroeder, Iowa; State Uni- 
versity of lowa College of Medicine, lowa City, 1904; member 
of the Iowa State Medical Society; for many years medical 
inspector for local schools; served during the World War; 
member of the Associated Anesthetists of the United States _ 
Canada; aged 57; on the staff of St. Luke’s Hospital, where he 
died, January 19, of coronary occlusion. 

Edward Henry Trowbridge @ Worcester, — Medical 
avenge of Maine, Portland, 1884; fellow of the American Col- 
lege of Surgeons; member of the American Urological Asso- 
ciation ; formerly chairman of the health department and 
member of the school board; aged 80; on the staffs of the 
he ey City Hospital and the Harvard Private Hospital, 
where he died, January 20. 

Fort 


Henry Earl Fraser ® Major, M. C., 
Davis, Canal Zone; Vanderbilt University, of 
Nashville, Tenn., 1915; member of the Medical Association of 
Georgia; served during the World War; was commissioned a 
first lieutenant in the medical of the Py army in 
1918 and was made a major in 1929: aged died, January 
16, of coronary occlusion. 
Marcus Lunsford Dillon, — ss W. Va.; Maryland 
Medical College, Baltimore, 1908; member of the "West. Vir- 
State Medical Association ; fellow of the American Col- 
of Surgeons; served the World War; formerly on 
the staffs the Kanawha Valley, ~~ Mountain State 
and New ao General hospitals, Charleston; aged 
died, January 3 
Boston; Harvard University Medical 
School, Boston, 1931; aged 31; "flight surgeon, U. S. Army 
Reserve, first lieutenant 101 st vation Quiet 
wy ospital; died, 
- 1 in the Ifinois 
he was en route to visit his parents 


in Moline, II. 


Albert Hawes Cordier, oo = University of 
Louisville (Ky.) Medical Department, 1881 ; levue Hospital 
Medical College, New York, 1884; an affiliate Fellow of the 
American M _ Association ; formerly professor of University 
and practice of surgery and clinical surg at pb 
Medical College, Kansas City; aged 78; of 


versity College of the state board of 
Gud fos aged 74; died, 
anuary 30 


John Henry Stearns, Delaware Water Gap, Pa.; 2 a 

Chirurgical "College of Philadelphia, 1896; member of the 

Medical Society of the State of Pennsylvania; served during 

the World War; for many years county ical director; on 

the staff of the Easton (Pa.) Hospital; aged 64; died, Jan- 
uary 17, of coronary thrombosis. 

James Thomas Tibbetts, Mineola, N. 
College Hospital, Brooklyn, 1890; member a 
Society of the State of New York; examining physician for the 
public schools of Mineola; on the staff of the Nassau Hospital ; 
aged 82; died, January 16, of chronic myocarditis and cerebral 


thrombosis. 
Leonard Hart @ Meridian, Miss.;: Columbia University 
College of Physicians and Surgeons, New York, 1906; served 
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medical consultant in 


tuberculosis for the Lauderdale County 
Health Department; aged 54; died, January 19, of angina 


pectoris. 
University Medical School, Boston, 1904; member of the New 
England Obstetrical and Gynecological Society ; for some years 

had been chief of the staff of the Winchester Hospital ; ee 
58; died, January 5, of coronary thrombosis. 

David Ewing Evans, Harrison, Ark.; Arkansas Industrial 
University Medical Department, Little Rock, 1896; member of 
the Arkansas Medical Society; city and county health officer ; 

ly county coroner euune eal mayor of Harrison; aged 8&1; 
died, January 10, of cerebral 

Ferd De Forrest Streeter @ Rochester, N. Y.; University 
of Vermont College of Medicine, Burlington, 1912; member of 

ochester State Hospita anuary in the 
Strong Memorial Hospital, of 

Earl Wadsworth Wilcox @ Norwich, N. Y.: — 
Medical College, 1894; past president of the Chena 


ngo County 
Medical Society ; a Sa ; aged 65; on the staff of the 
Memorial where he died, January 6, of 


chronic nephritis and heart disease. 

Frank Edward Schubmehl, Lynn, Mass.; Boston Uni- 

versity School of oe 1898: member of the Massachusetts 

Medical Society ; aged 69; died, January 5. in the New England 
ss Hospital, Boston, of 1 hemorrhage 

mellitus and auricular fibrillation. 


John Rainey Parker @ Berryville, Ark.; University va 


lege of Medicine, Richmond, Va., 1901; 


jonia. 

—— oseph Lynch, Boston; Harvard University Medical 
School, Boston, 1919; member of ‘the New England Obstetrical 
and and Gynscaiagical Society ; on the staff of St. Elizabeth's Hos- 

died, January 9, in the Boston City Hospital, 

ae acute of the heart 
_ John Adams Mather @ Greenfield, Mass.; Baltimore Med- 
ical College, 1902; member of the New England Roentgen Ray 
ery A served during the World War; on the staff of the 
ranklin County Hospital; aged 0; died, January 16, of angina 


pectoris and arteriosclerosis, 
» Camp Hill, Pa.; University of 
rtment of Medicine, Philadelphia, 1898 ; 
edical Society of the State of Pennsylvania ; 


pay 24, in a hospital at Harrisburg, oi 
Lawrence Kilpatrick 
Medical College, 1900; 


the rectum. 
school, healt 
died January 33, of suffocation aid burns received when 


home caught fire. 

Drury Orestes McCrary, Mobile, Ala.; Pulte Medical 
College, ~~» 1896; member of the Medical Association 
of the State of Alabama; on the staff of the Providence 
Infirmary; aged 67; died, January 22, of hypertrophy of the 
prostate. 

Frederick Reynolds Ford @ Utica, N. Y.; 
Universit 
of the Masonic Soldiers Memorial Hospital and 
St. Luke’s Hospital; aged 57; died, January 25, of angina 


illiam Floyd Shaw, Voorheesville, N 
the of New York "Medical 
of the Medical Society of the State of New York; " aged 73; 
Horace Ware Philadelphia; Medico-Chirurgical 
College of Punkin rei912: member of the Medical Society 
of the State of Pennsylvania; ‘aged 61; died January 22, in the 
Cooper Hospital, Camden, N. of coronary thrombosis. 
ascomb B. Dawson ® Ada, Okla.; Gate City Medical 
College, Dallas, Texas, 1908; formerly secretary of the Pontotoc 
County Medical Society ; on the staff of Breco’s Memorial 
Hospital; aged 62; died, Dec. 24 
Duncan 


University of 


Andrew Murray, River John, S., Canada; 
McGill a Faculty of Medicine, AR, Que., 
C ; aged 73; died, Dec. 28, 1936. 
Leon wb he Dudley @ Morris, N. Y.; Syracuse Uni- 
versity College of Medicine, 1925; aged 38; died, January 14, in 
the Parshall Private Hospital, Oneonta. 


pneumonia. 
George Charles Diekman, New York; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1891; formerly instructor, professor and head of 
the _ of _ and associate dean, Columbia Uni- 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
Tatty DO NOT, HOWEVER, REPRESENT THE OFINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
re Every LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDEESS, BUT THESE WILL BE OMITTED ON REQUEST. 


— 


FRACTURE OF NECK OF FEMUR 

To the Editer:—1 have applied a double plaster-of-paris spica 
woman, aged 62, with an intracapsular fracture of the neck of the tet 
femur and would like you to answer the following questions: 1. How 
long should the cast be left om? 2. 1f x-ray —_ shows non- 


union after this period, what is the next . What can ; 
nonunion, what orthopedic appliances, if any, are used? Kindly omit 


name. M.D., New York. 


Axswer—lIntracapsular fractures of the neck of the femur 
have been designated as the “unsolved fracture” 
the “problem fracture” by Moorhead. 
gestive of the ey results that have been obtained, 
regardless of the method treatment. Accurate reduction is 
essential. The position of the oe oo should be checked by 
lateral as well as by anteroposterior roentgenograms of the 
femoral neck. The direction of the fracture line in its relation 
to the long axis of the femur and the vitality of the proximal 
fragment are most important factors to be considered in giving 

“nosis. 

ractures of the femoral neck heal by endosteal callus forma- 
tion rather than by subperiosteal ition of new bone. 
Because of this, bony union cannot be strated at the site 
of fracture ap trabeculation has been reestabli 

This should be followed. by. the prolonged use of a caliper 

¢. 

2. If definite nonunion is demonstrable by roentgenograms 
with the push and pull technic, several courses are open to 
the surgeon. Fixation of the fragments by the insertion of 
metal pins or wire, or autogenous bone grafting may be indi- 
cated, depending on the facilities available and the skill of the 
operator. Subtrochanteric osteotomy is employed to correct 
the line of weight bearing. Reconstruction operations of the 
Brackett or Whitman type are useful in the reestablishment of 
bone to bone weight bearing. 

3. Measures directed toward the maintenance of the patient's 
general health are indicated. A good general diet rich in 
calcium is indicated even though the relationship between cal- 
cium intake and fracture healing in indefinite. ‘Passive flexion 


of the knee made possible by bivalving the ae) ion of the 
cast will prevent troublesome contractures quadriceps 
femoris. 

4. External appliances in cases of nonunion are of but little 
aid in reestabli weight bearing in this type of fracture. 


SAFETY AND UTILITY OF FLUOROSCOPY 

Te the Editer—Can fluoroscopy be made absolutely safe for the exam- 
ining physician?’ If so, under what conditions? Is there any 
from the fluoroscope when the apparatus is in the same room in which 
the physician remains continuously for several hours daily, assuring that 
the machine is not in use’ And is there any danger, if used for about 
two minutes (from five to ten times) each &xamination, daily? Kindly 
suggest one or two elementary books on fluoroscopy. Please omit name. 


M.D., New York. 


Anxswer.—Fluoroscopy cannot be made absolutely safe for 
anybody without elaborate apparatus. Such apparatus has been 
devised in a few institutions. Belot of Paris has described 
apparatus for fluoroscopy that is as nearly safe as it is pos- 
sible to make such an instrument. The patient is completely 
shut off from the physician by lead-protected walls. Literally, 
the patient stands in another room, the only communication 
being the fluoroscopic screen, which is incorporated into one 
of the walls. Such apparatus completely prohibits the use of 
screen-guided manipulation with the gloved hand or wood pal- 
pator, a type of palpation that is necessary to satisfactory 
fluoroscopic examination. 

Of course, there is no danger from the fluoroscope when the 
apparatus is not in use. 

No one can suppose for a moment that fluoroscopy gives 
adequate information except in a rather limited field, as for 
instance in the examination of the chest. The fluoroscope gives 
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information ee, the excursion of the 
tive height the diaphragm, the condition of the 
angles, the ~~ 4 of the heart in relation to the dia 
the esophagus and gross lesions of the chest. It is impossible 
for even the most expert and the most ex to see as 
much tissue detail in the fluoroscope as can be seen on the 
films. The fluoroscope can never take the place of the films. 
It does, however, supplement the film study in an indispen- 
sable manner. Fluoroscopy gives information as regards the 
size of the heart and the movements of the walls of the dif- 
ferent chambers of the heart. Pulsations of the aorta or 
vascular tumors can sometimes be noted; although the absence 
of pulsations does not mean that a certain shadow is not due 
to a vascular tumor, and the presence of a pulsation does not 
mean that the tumor is of the aorta; for transmitted pulsa- 
tions are difficult to differentiate from intrinsic pulsations. 

In English, elementary books are those by —7 and Rug- 
gles (Roentgen Interpretation, ~— by Lea & Febiger) 
and Harrison's recent Textbook of Roentg . are 
- classic works on fluoroscopy alone, since fluoroscopy is 

y one phase of the roentgen study and the textbooks all 
Seal with the full subject. 


raqm, 


TOXIC EFFECTS OF ERGOTAMINE 
USED IN MIGRAINE 
To the Editer:—A white woman, aged 32, otherwise in good health, 
suffers from severe migraine. For the past six months she has been 
taking ergotamine tartrate 6.25 mg. subcutaneously, aborting the — 
completely. These sometimes come as often as twice a week. She has 
always suffered from cold hands and feet. For the past two months she 
has noticed mild numibmess in her hands, particularly on awakening. 
Could there be any possibility of peripheral circulatory disturbance from 
the long continued use of the drug in this dosage, never more than two 
doses a week being given’ Please omit name. M.D., Alabama. 


Answer.—There is a possibility of the production of ergotism 
from ergotamine. Substitution of some other therapy until the 
numbness has subsided, followed by cautious resumption of the 
ergotamine treatment and watching for recurrence of the sy 
tom might clear up the question. must, of course, 
taken to eliminate the disturbing influence of suggestion. 


TARTRATE 


INTRAMUSCULAR INJECTION INTO BUTTOCK 

To the Editor :—I frequently have occasion to use intramuscular injec- 
tions imto the buttock, giving bismuth preparations in the treatment of 
syphilis, mercurials or liver. It seems that I have an unusual number 
of complaints of soreness for Pantie and pain radiating down the leg, indi- 
cating some irritation of the sciatic nerve. I have conscientiously 
attempted to avoid this, without great success. I would appreciate it if 
you would advise me whether a proper t ic renders these injections 
painless. If so, mine must be faulty. I would therefore request that 
you give me explicit directions for intramuscular injections into the 
buttocks with detimite care as to the landmarks so that there may be no 
question as to the described area. Please omit name. 

M.D., Washington. 

Answer.—A certain amount of pain and the soreness follow- 
ing the giving of intramuscular injections in the hip may be 
due to the preparation employed. There are certain salts of 
mercury and bismuth that are rather irritating, for example 
mercuric salicylate or any one of the soluble mercurials such 
as biniodide, binbromide or bichloride. With most of the bis- 
muth preparations there is little or no discomfort if the injec- 
tion is made into the muscles, and there should be no difficulty 
in making this injection. One should simply divide the buttock 
into four quadrants and give the injection in the upper and 
outer quadrant always, being careful to palpate the area before 
the injection to see that one is not injecting an area that shows 
some induration. Employ a needle 1'4 inches long and of 
22 gage for an aqueous solution or 21 gage for an oily suspen- 
sion. A record syringe kept in alcohol may be employed, or 
a glass Luer syringe that may be sterilized is also suitable. 

Have the patient stand on the leg opposite to the side to be 
injected, in order to have the muscles perfectly relaxed. It is 
sufficient for sterilization purposes to scrub the area thoroughly 
with some cotton and alcohol and then pull the skin downward 
from the area you wish to inject. Taking the syringe between 
the first two fingers and the thumb, with a wrist metion onl 
one should plunge the needle boldly into the muscles, not slowly 
os it in. All it requires is a stroke motion of the hand 

kward and then boldly forward from the wrist. Before the 
injection one should aspirate on the barrel of the syringe to 
be sure one has not penetrated an artery or vein. This is 
preferable to removing the syringe to see whether the blood 
will run from the needle, for with a negative suction of the 
syringe one has a better chance of discovering whether one has 
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Numeper 13 
entered a vessel. Following this the medication is slowly injected 
into the area. needle and syringe as one, with one stroke, 


are removed and the area is well massaged with the cotton and 
alcohol that were previously employed for sterilizing purposes. 

With this technic one should have no difficulty with the 
average preparation employed, but there are certain mercurial 
preparations especially that may cause some irritation, which 
cannot be attributed to the technic of the physician. 


UNUSUAL INFECTION OF LEGS 

To the Editer:—A woman, aged 34, always in good health, went to 
as a missionary in 1923 and remained there almost continuously 
until 1932. During this time, in 1926, she developed what was called 
bleod poisoning. Her temperature fluctuated between 103 and 105 F. for 
about six weeks. Among the first things noticed at that time was a red 
to purple slightly elevated ring about half an inch wide encircling the 
left ankle. This area ascended the leg from 1 to 2 inches a day until 
it reached her thigh and then descended on the right leg, disappearing 
again at the ankle. In 1931 she developed “malignant malaria,” although 
as tar as can be determined no positive laboratory examinations of any 
sort were made. Symptoms consisted of headaches, dizziness and hack- 
aches and a temperature fluctuation between 99 and 99.6 F. She states 
that the best relief she obtained was with intravenous injections of 
arsphenamine. She was sent back to her home in this country because of 
her poor health. She has been weak and tired since then. Frequent small 
superficial abscesses have developed which require about two weeks to heal, 
but she has not had one to obtain a culture from since I have seen her. 
The temperature fluctuates between 97 and 99.6. In 1932 she had a 
cholecystectomy; the gallbladder was stated to contain many stones and 
pus, Physical examination does not show anything of significance except 
the tenderness in the right upper quadrant, where she occasionally com- 
plains of pain. Her weight has remained between 116 and 124 pounds 
(53-56 Kg.). which is good for her size. The pulse varies between 8° 
and 116. Hemoglobin is 80 per cent; lymphocytes number 31 per cent, 
transitionals 1 per cent, eosinophils 2.5 per cent, neutrophils 65.5 per cent 
and basophils 0. The urine shows only an occasional pus cell; the reac- 
tion is alkaline; the specific gravity varies between 1.001 and 1.020. The 
Wassermann reaction and agglutination with Brucella abortus are nega- 
tive. Blood smears are negative for malaria. The stools and urine have 
repeatedly been negative for typhoid and paratyphoid. gave a 
floceulant but not granular sediment. The agglutination test with the 
typhoid bacillus was done on two occasions during the past month. She 
received typhoid-paratyphoid vaccine in 1923, 1928 and 1931. She is 
anxious to return to China but cannot until her healt would 
appreciate any suggestions as to diagnosis, further laboratory procedures, 

and treatment. Please omit name and address. M.D., New York. 


Answer.—Without more information about the conditions in 
this patient when the so-called blood poisoning developed in 
1926, it would be useless to speculate as to the nature of the 
skin lesion on the legs. It is certainly not characteristic of 
filarial infections and, more likely, represented a streptococcic 
or staphylococcic infection ; furthermore, the history of malaria 
in 1931 is unsupported by the positive identification of malarial 
organisms in the blood. Without s identification, the diag- 
nosis is more than questionable. it is not stated at what city 
she lived in China, which might throw some light on this 
question of the nature of the malaria, if any. Arsphenamine 
and arsenic preparations would not have cured malaria. There 
is certainly a strong suspicion that the original bacterial infec- 
tion of 1926 is still present. To settle this, a series of blood 

ures ought to be taken daily for at least five days at a time 
chen @ the temperature is at its maximum for the day. 
cultures should be taken on a variety of mediums, including 
brain broth, and should be kept for at least ten days before 
being discarded as negative. A careful gastro-intestinal x-ray 
series should be taken, together with visualization of the gall- 
bladder and roentgenograms of the kidneys after the injection 
of a dye. A meticulous examination for foci of infection should 
be made, including very scrupulouly the teeth, pelvis and rectum. 
Urine cultures of a catheterized specimen should be made at 
least twice, as a bacterial infection might not result in pus 
cells in the urine, except intermittently. Blood agglutination 
is hardly enough in this case to exclude brucella infection. 
Intradermal skin tests should be done with a mixed Brucella 
antigen, which, together with the results of the blood cultures, 
should rive conclusive evidence as to the presence of undulant 
fever. Nothing is said about the blood pressure. If it tends to 
run low, it would be advisable to examine the blood salt and 
to determine the blood sugar tolerance. Certainly an exhaustive 
and authoritative examination of at least six daily stool speci- 
mens should be made with reference to protozoa. Malaria can- 
not be fully excluded until blood smears have been taken twice 
daily by both thick and thin methods for at least five days. If 
all procedures as suggested are negative, it would be well to 
use a tuberculin reaction as a means at of excluding a 
low grade t process. 
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PERIURETHRAL ABSCESS IN GONORRHEA 

To the Editor—A white man, aged 29, contracted gonorrhea Jan. 19, 
1936. It has been confined to the anterior urethra and there is no 
prostatic or testicular involvement. About four weeks after infection he 
developed a periurethral abscess about 1%) inches from the glans, on the 
under surface, which was opened and drained. It gradually healed and 
three weeks later flared up again. It was reopened and then again 
gradually healed over after a period of about two weeks. There have 
been no more flare-ups, but since that time he has newer been free from a 
urethral discharge. It waries, at times completely stopping, but at other 
times there is as much discharge as there was at the onset. The abscess 
has gradually decreased in size until now it is about the size of a small 
pea and is hard, indurated and nonfluctuant. For the past six weeks 
I have been massaging it twice weekly ower a sound and then instilling 
10 per cent neosilvol, but the discharge still alternates worse and better, 
with positive organisms. He has had gonococcts filtrate in gradually 
increasing doses since the onset. Would it be wise to try and dissect 
the whole abscess of what is left of it? if so, and the urethra was 
punctured, would this fistula heal or be permanent’ There ix no douwlht 
in my mind that he is getting a reinfection from this abscess. Would 
hyperpyrexia in an electrical cabinet, as reported recently by some authors, 
effect a cure, in your opinion’ If this is published, please omit name. 


M.D., Alabama. 


Answer.—One of the objections to excision of a periurethral 
infiltration is the fact that every so — the operation is fol- 
lowed by a fistula and it is because of this possibility that 
surgery should be used as a last resort. It might be advisable 
to soak the part in a pitcher of hot water twice a day for 
fifteen minutes. After the hot soaks, the small nodule or 
nodules massag 

The passage of sounds and massage of the nodules on the 
sounds should be continued. If gonococci are found, it might 
be well to change from neosilvol to strong ein silver or mild 
protein silver. Hyperpyrexia is rather treatment for 
this condition. 

li the program, as outlined—soaking the part in hot water 
followed by massage, massage of the infiltration on sounds in 
the urethra with injections of silver salts—do not render the 
discharge free from gonococci, it might be well to examine the 
urethra with a urethroscope and through the urethroscope ful- 
gurate the intected follicle. 


CHRONIC ULCERATIVE COLITIS 
To the Editer»—-A white youth, aged 18 years, a college student, 
over a year ago following an acute pharyngitis developed a severe diar- 
rhea consisting of from ecight to twelve movements each day. With 
bismuth therapy evacuations became normal. Two months later, when 
he was suffering from an emotional experience, the diarrhea returned. 
Since then there have been persistent symptoms of colitis: diarrhea, 
loss of weight, pallor, irritability, and occasional streaks of blood in 
There have been periods lasting several weeks without any 
diarrhea, and with weight increase. Diet, drugs and mixed vaccines 
have been used without permanent results. Kindly suggest further 

therapeutic and diagnostic procedures. Please omit name. 


M.D., New York. 


Answer.—The story strongly suggests the presence of 
chronic ulcerative colitis, which commonly appears following 
an intercurrent infection. It tends to flare up with such infec- 
tions and it is often made worse by an emotional upset. The 
diagnosis can be made positively by sigmoidoscopic examina- 
tion, which will probably show either actual ulceration or else 
swelling and reddening and fragility of the mucous membrane. 
X-ray examination may show also that the distal end of the 
colon L beginning to be scarred and narrowed, with haustra- 
tion lost. 

The disease is a chronic one which, unless checked, will lead 
to the death of the patient. It is helpiul to look on it much 
as one has to look on pulmonary tuberculosis; unless the 
patient and his physician will face the situation promptly and 
seriously as t now in cases of tuberculosis, and unless 
the treatment is long continued, involving rest in bed and 
mental peace, the disease will continue to advance. The time 
for strenuous treatment is at the beginning before the colon 
is converted into scar tissue. 

Bargen reports cures or arrests with his methods in 
about 70 per cent of the cases. methods will be found 
described in “Management of Ulcerative Colitis,” New York, 
National Medical Book Company, in “The Colon, Rectum and 
Anus,” by Drs. Rankin, Bargen and Buie, Philadelphia, W. B. 
Saunders Company, in the third volume of Oxford Medicine 
and in many articles. His treatment consists largely of rest 
in bed, a low residue diet, and what he believes is a specific 
vaccine and serum. 

Two points need emphasis: One, that since the disease is a 
chronic one that may take months or years to cure, any diet 
used must be sufficient to maintain good health; it must con- 
tain all substances necessary for nutrition. Many patients with 
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this disease go down hill because their diet is too restricted. 
Another point that is often forgotten is that since the disease 
is an infectious one, involving all the coats of the colon and 


commonly the lymphatics in the mesentery, the use of medi- 
cated enemas is illogical ; they cannot possibly reach the dis- 
case and, what is more, they commonly make patient worse. 


PNEUMOCOCCIC MENINGITIS OR BRAIN ABSCESS 

Te the Editer:—1 have a patient in the hospital who was diagnosed as 
having a preumoecoccic meningitis and who presented the following his- 
tory: A white, married woman, about 35 years of age, was seized with 
a chill and fewer one week ago. She went to bed immediately and soon 
became irrational, complaining of a headache, and had vomited once 
during the night and also the following morning. The temperature ranged 
from 100 to 103 F. She was hospitalized the following day and remained 
in a somnolent state but could be aroused. The 
exaggerated for the first three Pang later becoming 
Spinal puncture was done on the fourth, fifth and sixth days. 
fourth day there was no increase in pressure, sugar was decreased, there 
was increased globulin, the fluid was slightly turbid, the cell count was 
191, chiefly polymorphonuclears, and occasional pneumococci were found. 
On the fifth day there was no increase in pressure, slight turbidity was 
noted, globulin was increased, the cell count was 141 polymorphonuclears, 
and there was decreased sugar. On the sixth day there was a slight 
increase in pressure, the fluid was clear, the cell count in the first test 


Answer.—From the evidence submitted, it is difficult to make 
a diagnosis of a pneumococcic leptomeningitis. This type of 
disease usually results in the most abundant amount of turbid 
fluid and excessive polynucleosis (predominance of poly 
nuclear leukocytes) of all the acute purulent leptomeningitides. 
The number of polymorphonuclear leukocytes is in the thou- 
sands. The treatment, however, should be that of any acute 
meningitis : spinal drainage every twelve hours until the fluid 
is clear and no cells are found; 100 cc. daily of 50 per cent 
dextrose solution intravenously for relief of the increased intra- 
cranial pressure ; of fluid either by copious amounts 
of water by mouth or from 1,000 to 2,000 cc. of physiologic 
solution of sodium chloride and 5 per cent dextrose solution 
intramuscularly every day if needed. Antipneumococcus serum 
should be given intravenously if it is positively determined that 
the organism observed is a gram-positive diplococcus ; if the 
organism is a gram-negative diplococcus, antimeningococcus 
serum should be given intravenously. Supportive treatment 
should be directed to the cardiorenal, respiratory and gastro- 
intestinal systems. The prognosis cannot be given with the 
evidence supplied. A pneumococcic leptomeningitis is 
invariably fatal, while a meningismus or epidemic cerebrospinal 
meningitis offers a more favorable outcome. It is suggested 
that this patient be observed for a possible cerebral abscess. li 
the latter is found, neurosurgical intervention will be necessary. 


CHRONIC PAIN AT SECOND METATARSAL HEAD 

Te the Editor>—For the past fifteen years a patient of mine has had 
trouble with her feet, the head of the second metatarsal of each foot 
being much depressed, the right more so than the left. There is no pain 
in any other part of the foot, and the patient is not reliewed by arch 
supports. The patient stoops in an effort to lessen the pain of this area 
while walking. Also her activities are much curtailed because of pain 
due to pressure of the bone. What might one expect for the patient's 
future activities if the metatarsal head is removed’? Any information con- 
cerning this condition will be appreciated. omit name. 

M.D., Massachusetts. 


Answer.—Pain in the region of the second metatarsal head 
is usually due to excessive pressure on this area followed by 
pathologic changes such as callus formation, bursitis, teno- 
synovitis, arthritis (traumatic) or periostitis. All these changes 
may be present im varying degrees at the same time. Excessive 
pressure beneath the head of the second metatarsal bone is 
produced by a variety of conditions, such as excessive length 
of the metatarsal as compared to that of the first and third 
metatarsal bones, abnormal depression of the metatarsal head 
secondary to hammer toe deformity, the increased vertical 
thrusts found in cavus (hollow foot) and 
dorsiflexion at the ankle. The use of flexible 
may contribute to this picture of increased pressure. qg 
of the metatarsal head (Freiberg’s disease), which is an aseptic 
necrosis of the may be present 

The bilateral character of this symptom associated with poor 
general posture points toward a long standing static defect 
rather t primary bone disease. Roentgenograms of both 
feet Should be made. Treatment is directed toward the dis- 
tribution of weight over as large an area as possible, thus lessen- 
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the weight unit of area. Felt pads of generous size 
_ to the foot or glued to the inner sole of the 
ind the metatarsal area. Metatarsal bars, curved 
or straight, made of her and about three-sixteenths inch 


must be of a length that will not restrict toe motion. 
and passive stretching of the toes into a ition of flexion as 
well as calf stretching exercises are icated. Excision of 
the metatarsal head is seldom indicated and, if done, may fail 
to ee relief unless the basic maldistribution of ‘weight is 
correct 


CARBOHYDRATE INTAKE IN DIABETES 


that carbohydrates of certain foods 
others’ Please omit name. M.D., New York. 


Answer.—1. aed ee the luncheons of 25 Gm. of car- 
bohydrate should be given between meals and before — 
but one should not ones that the results will always be 
same when the glycosuria is so slight. Very likely the tow 
might tolerate 40 Gm. of carbohydrate at breakfast 
noon and 60 Gm. at the late evening meal, alts olin 
- quantities of food at other times. 


stimulate insulin production but even the advocates of the high 
carbohydrate diet do not favor the administration of carbohy- 
drate when the blood sugar is rising. 
3. It is quite possible that ane i 6 in one form may be 
absorbed more quickly than in anot . with 
zinc insulin one likes to give a o absorbable ydrate 
m preference to a quickly absorbable carbohydrate which is 
appropriate in the treatment of reactions due to regular insulin. 
One should be sure that the sugar in the urine is dextrose 
and not levulose or pentose. An investigation of this point 
might solve the whole situation. 


EPHEDRINE SALTS INTERNALLY 

To the Editer:>—What are the objections, when clinical relief is 
obtained, to large doses of ephedrine internally; ¢. g.. 15 grains (1 Gm.) 
daily in divided doses, for several days, im the severe exacerbations of 
asthma’ I have tried this in many asthmatic patients and found no 
elevation of blood pressure. What are the incompatibilities of 
internally, particularly when given with iodides, tincture of hyoscyamus 
and solution of potassium arsenite? Please omit name. 

M.D., New York. 


Answer.—There would be no objéction to os | 
daily in divided doses, provided the untoward Lee 
such as Range and palpitation, are looked out for and antag- 
onized by appropriate means, such as the simultaneous admin- 
istration of phenoharbital, should they arise. The observation 
that this dose does not produce definite elevation of blood 
—y- is in line with the opinion generally held. —- 
not incompatible with any of the medicaments mentioned. 


URTICARIA AND ABSCESS 
Teo the Editer:—1 am considering reporting a case of lung abscess the 
initial symptom of which was generalized urticaria (hives). This symp- 
tom at the onset of the illness before the coughing up of any purulent 
material seems quite unusual to me, and I am writing to inquire whether 
this is a rare symptom before the drainage of the abscess cavity starts. 
How often has a case like this been reported in the literature and where? 
Tuomas V. Z. Gupoex, M.D., Louisville, Ky. 


Answerk.—It is well known that infections anywhere in the 
body may cause urticaria. No specific cases of urticaria asso- 
ciated with lung abscess are found in a search of the literature. 
However, this would not be an unusual association. Urticaria 


mon t in a bacterial abscess. 


portion of the sole. The shoe should be of sufficient length, 

To the Editor>—1. A man, aged 48, diabetic, 10 pounds (4.5 Kg.) 
underweight, shows a trace (less than 0.1 per cent) of dextrose in the 
urine when he takes 50 Gm. of carbohydrate at each of three meals. 
When he reduces the carbohydrate intake at meals to 40 Gm. and adds 
25 Gm. of carbohydrate three times a day (bread and milk) between 
meals and before retiring, he shows no glycosuria. He is not taking 
insulin and needs the additional carbohydrate. Shall be continue to take 
his carbohydrate in this manner’ 2 a high 
carbohydrate tolerance, is it wise to of his 
capacity, giving less of proteins a 3. A 
ute mn hie Patient with diabetes shows traces ( trose 

I would appreciate an outline of treatment and also the prognosis. Anti- in the urine after taking certain : melon, 

pneumoceccus serum is being used with general supportive treatment. bananas) even though the amount he takes is within his carbohydrate 

Please omit name. , toleration when he takes other foods. Can this be explained by supposing 

_ 
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Medical Examinations and Licensure ant 0933) New York, 
U (1923) New York 
niversity, nt 
COMING EXAMINATIONS “Medical “College... (1933)* New York 
niversity o oc er edicine. : 
STATE AND TERRITORIAL BOARDS University School of Medicine........ (1933), (1934)° X. B.M.Ex. 
Examinations of state and territorial boards were published in Tne University of \ t College of Medicine.......... 925)" New York, 
Jouanat, Merch 20, page of (1926) Minnesota 
NATIONAL BOARD OF WEDICAL EXAMINERS heen is 
NATIONAL or Parts I and Il. Ma t Verification of graduat in process. 
Ex. Sec., Mr. Everett S. Elwood, t Examined in medicine surgery. Average grade not reported. 


SPECIAL BOARDS 
American Boarp of 
raminations 


or Mepicixne: P 
given in St. Louis, A at in June. 
Dr. Walter L. Bierring, 406 Sixth Ave. Rm. 1 10, Des _ 
American Boarp oF Onsteraics ann Gyxecotocy oral 
and clinical examinations for Group A and B applicants win I heh held at 
Atlantic City, N. J., June 7-8. Pplications must be received 
the examination dates. 


at least 
gisty dase Sec, Dr. Paul Thus, 1015 


Boarp of Philadelphia, June 7 and 
» Oct. 9. All applications and case reports, in ~~ ae be 
at least sisty days ore the date of ¢ ramination. Dr. John 
3720 W askington 4. suis, Mo. 
Americas of Ontnorarpic Surcery: 
une 8. A 


Written 
A and B 
“te Guy Lane, 


ion will 


st be sent to the Secret 
ions mu sent to the Secretar <9 
MERICAN ARD OF OTOLARYNGOLOGY: Philadelphia, une 7-8. Sec.. 
. W. P. Wherry, 1500 Medical Arts Bidg., J 
Awraican Boargp or Atlantic City. N. J.. Jume 6, Seec., 
Dr. C. A. Aldrich, 723 E finnetka, Ilinot 
ALT. Boarp oF yor AND Navaotocy: 
une 2. o be considered for this meeting, 
of the Secretary before we Aged, 2. Sec., 
Connecticut Ave., Washingt 
Amenican Boarp of . J. June 4-6. 
Sec., Dr. Byrl R. Mayo Clinic 
American Boarp Written ‘will be held 


various cities in the "United Oral mati 


Atlantic Cit 
Rochester, cig, 


Connecticut November Examinations 

Dr. Thomas P. Murdock, secretary, Connecticut Medical 
Examining Board, reports the written examination held at 
Hartford, Nov. 10-11, 1936. The examination covered 9 sub- 
jects and included 70 questions. An average of 75 per cent 
was required to pass. a candidates were examined, 
28 of whom passed and 8 failed. The following schools were 
represented : 


Per 


School Grad. 
University School of Medicine... .. (1935) 75, 


gctown School of Medicine............ 75.2 
Rush (1933) 75, 76.1* 
University of Maryland School of Medicine and C 

Boston versity School of Medicine................. (1935) 772° 
Harvard University (1929) 83.3, 84.8 

(1934) 75, (i938) "75, 75.3, (1936) &3.3° 
University of Michigan Medical School............... (1934) 78.2 
St. Louis “School (1936) 79.1 
Columbia of and Surgeons. . 1935) 76.7 
ang Island College of 1936) 75.3° 
New ‘ork. of M 80.6 
of Rocheste (1934) 80.1, 

) 
University Oregon Medical School................. 932 89.9 
University of Pennsylvania School of Medicine (1933) 75, 83.2 
University of Vermont College of Medicime........... (1935) 76.7 
“miwersity of Medicine..... (1929) 75.9 
ill University Faculty of Medicine................ (1934) 24.8 

Schoo! FAILED 
University of Illinois © of Medicine............. (1936) 73.3 
St. Louis University § (1935) 72 
Long Island College of Medicine..................... (1935) 71.9 
Loves Faculty of Medicine................. (1933) 66.8 

niversita degli Studi di Roma. Facolta 


Osteopaths, 

acid physicians were successiul in the oral examination 
for endorsement applicants given in Hartford, November 24. 
The following schools were represented : 


School PASSED 

Yale University School of (1934), (1995). B. M. Ex. 
Emory Se School edic 1 
Hopkins University of 


a ear Endorsement 


edicine........ (1933)* Maryland 
arvard University Medical School................. (1 
1934) N. B. M. Ex. 
Tufts (1934)N. B. M. Ex. 
University of Michigan Medical School.............. (1929)* Michigan 


Book Notices 


M.A., F.A.C.P., Associate Medicine, 
Medical School 


> City, 
$6. Pp. 516, with 132 illustrations. 
1936. 

This edition is similar in many ways to the three previous 
ones. There is considerable new material; the chapter on the 
allergic phases of dermatology has been given a great deal of 
space and is well written; the differential diagnosis between 
contact dermatitis and allergic eczema is likewise well done. 
The use of i iodized oil in the treatment of chronic bronchial 
asthma is fully discussed and the technic is easily understand- 
able. However, other investigators have not obtained such 
brilliant results by its use as has the author of this book. The 
photographs and tables deserve much commendation; the 
language is lacking in medical phraseology and seems to be 
written for the public and medical students rather than for the 
trained physician. The book is to be strongly criticized because 
of its lack of editing and the amount of repetition. For example, 
the subject of heredity is dealt with over and over again and 
the relationship of rabbit hair to mattresses is repeated with 
almost identical words in several parts of the book. The size 
of the book could be materially reduced by careful attention 
to such details. The percentage of positive skin tests in cases of 
migraine and urticaria seems too high. Most other workers 
find few such patients with positive skin tests. The author 
is also to be criticized for applying the term “sensitive” to an 
antigen when he implies that the patient has given a positive 
skin test. The word “sensitive” should mean “clinically sensi- 
tive” and not skin test positive. The writer also uses the term 
“perennial hay fever” for cases ot rhinitis due to animal dander, 
orris root and dust. It would seem best to restrict the term 
“hay fever” to patients hypersensitive to pollen and only to 
pollen. The perennial allergic type could be included under the 
term “allergic” or “hypersensitive rhinitis.” 

Pichon, médecin des hépitaux de Paris. Paper. Vrice, 45 franes. Pp. 
374. Paris: Masson & Cle, 1936. 

This book is written in a concise, clear style and is easy to 
understand. Although definitely psychoanalytic in his approach, 
the author displays an excellent knowledge of neuropsychiatry 
and psychology. The book is divided into five parts. Part one 
has to do with the methods of child psychology, intelligence 
testing, observing and questioning of children and case history 
taking. Part two traces the normal mental development of 
children, including speech, motor ability, thought processes and 
emotional development. Part three concerns the disturbances 
of mental development, including mental deficiency, endocrine 
dysfunctions, neuropathologic conditions, perversions, psychoses, 
epilepsies and emotional instability. Part four discusses edu- 
cation from an academic, familial and social point of view. 
Part five discusses therapy both psychologic and pharmacologic. 
The author does not attempt to present the entire field of any 
subject but reviews briefly the important problems of child 
psychology and develops many valuable ideas and criticisms. 
Some of the modern psychologists will be disappointed to find 
that the author in his consideration of intelligence adopts a 
nativistic point of view and quotes Leibnitz’s famous reply to 
Locke. This view is in striking contrast to the rest of the 
book. Many educators may take issue with his insistence on 
the importance of the reality principle in all forms of educa 


M. Balyeat. 
niversity of 
iph Bowen, 
B.A., M.D., F.A.A.P., Chief of Pediatric Section, yeat y Fever and 
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tion. Others may feel that he is a bit too moralistic. How- 
ever, it is one of the few books that deal with some of the 
practical aspects of the handling of atypical children. It is 
directed to the general physician to whom children are brought 
needing psychiatric care and whose duty it becomes to counsel 
the parents of these children. For this purpose it is excellent 
and is recommended to those engaged in child guidance work. 


Treatment in General of Seme Majer 
Medical Disorders. Volume ti. Articles republished from the British 
Medical Journal. Cloth. Price, 10s. 64d. Pp. 426, with illustrations. 
Londen: H. K. Lewis & Co., Lid., 1996. 


To those who have profited by volume I of this series, which 
included a discussion of diseases of the respiratory tract, acute 
specific fevers and cardiovascular diseases, this volume will be 
welcome. It deals with diseases of the nervous system, of 
the digestive system and of the blood and blood forming organs, 
rheumatic diseases, metabolic diseases and diseases of the kid- 
ney. As with the previous volume, this is a reprint of articles 
that appeared in the British Medical Journal during the past 
As the articles were written on invitation by eminent 
clinical teachers, each of them might be considered to represent 
the voice of British authority on the subject. If a certain 
degree of conservatism is manifest, characterized by a tendency 
to keep alive certain therapeutic measures that might well be 
permitted to lapse into oblivion, this must be credited to the 
habitual attitude of our British confréres. 


London. 


P. Blakiston’s Son 


There seem to be so many books dealing with the diseases 
of children that this one must be examined regarding its justi- 
fication. It is neither a handbook nor a large reference work. 
According to the author it represents the clinical teaching and 
lectures on pediatrics given in the children’s department and 
postgraduate courses at King’s College Hospital. As stated by 
Dr. G. F. Still in the foreword, “It carries not merely the 
stock-in-trade of every medical textbook but the fruit of per- 
sonal experience ; so that opinions expressed have been checked 
by clinical observation, and as such are of solid worth.” He 
further states “It is the function of such a book as this to 
keep us abreast of recent developments and particularly of the 
latest methods available for helpmg children in their time of 
sickness.” The book is unusually well illustrated for one of 
its size, which alone should commend it. Occasional biblio- 
graphic references are given at the bottom of the pages, most 
of them being from the British literature. Conditions such as 
tuberculosis of the bones and joints, osteomyelitis and cleft 
palate have been intentionally omitted because of their surgical 
nature, although they belong in a pediatric textbook as much 
as does intussusception. The book is thoroughly down to date, 
as evidenced by the mention of mandelic acid in the treatment 
of urinary infections and convalescent serum in poliomyelitis. 
The book is a well composed, well esoreted, fairly one, 
concise pediatric texthook written in the English manner and 
from an English pediatrician’s point of view. 

of the Human Bedy. By Henry Gray, F.R.S.. Fellow of the 
Reval College of Surgeons, Lecturer on Anatomy at St. George's 
Medical School, Londen. Twenty-third edition 
re- by Warren H. Lewis, B.S.. M.D... Professor of 
Anatom s Hopkins University, Baltimore. Cloth. Price, $10. Pp. 
1.381, with 1-216 illustrations. Philadelphia: Lea & Febiger, 1936. 

Twenty-three editions of Gray's Anatomy, a medical classic, 
have appeared since the publication of the first English edition 
im 1858. The volume has had several editors but throughout 
the course of its development has maintained a constant approach 
to this fundamental medical book. In the present edition the 
various sections have beer. brought down to date by the incor- 
poration of new additions to anatomic knowledge, particularly 
in the sections on embryology and on the ductless glands, where 
research has centered in the last few years. In the revision of 
the text of the section on the central nervous system, Dr. David 
McK. Rioch of Harvard University Medical School has carried 
the responsibility. Some new illustrations have been added and 
older ones replaced. The Basle anatomical nomenclature in 
English is followed. The current volume is prefaced by a 
portrait and a brief biography of Henry Gray, author of 
the first edition. 
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Lane Medical Lectures: Studies in Regulation. By 
G. V. Anrep, M.D, D.Se., Professor of Medica 


Physiology, 1 
Faculty, Egyptian University, Cairo. Stanford University Publications, 
University Series. Medical Se be 


Price, $1.50. Pp. ae with 38 illustrations Stanford University, - 
a Stanford University Press : Oxford University Press, 


In this series of five lectures, Professor Anrep takes a well 
ved place among a group of brilliant and distinguished 
men who have delivered the Lane medical lectures since 1896. 
His contribution provides additional distinction for the series. 
The subject is discussed under the topics proprioceptive mecha- 
nism of cardiovascular regulation, respiratory regulation of the 
heart rate, dynamics of the coronary circulation, coronary blood 
flow and blood flow through the skeletal and plain muscles. 
The work is almost entirely that of Professor Anrep and his 
colleagues, although there is liberal reference to similar work 
in other laboratories. The tasks have been carried out with 
meticulous care and attention to detail. No statement is made 
that is not proved to the satisfaction of the author; and the 
author is a severe critic. To the clinician he offers much 
material for careful thought and not a little opportunity for 
clinical investigation. The clinical picture of 
asphyxia is at once i 
has read the lecture on the proprioceptive 
coronary circulation is dealt with from a wholly physiologic 
standpoint but the clinical implications cannot be missed. The 
work on human heart-lung preparations is especially interest- 
ing and subsequent reports will be awaited with interest. In 
the preface the author states that he has succeeded in answer- 
ing only a few questions but that he hopes he has been able 
to raise many more. He has succeeded in answering enough 
questions to make it profitable for all who are interested to 


tions to provide opportunity both clinical 
and physiologic. 

Feed and the ef By Robert Hutchison, M.D., 
LL.D., F.B.C.P., Consulting Physician to the London Hospital, and V. H. 
Mottram, M.A., ‘cessor of at King’s College of Household 
and Social Science, University of London. Eighth Cloth. 
Price, $6.75. Pp. 634 3 Mustrations. 

& Company, 1936. 


in the original edition is still retained, thirty-six years later. 
This should be of greater interest to the bibliophile than to 
the practitioner, as it presents clearly in both quotation and 
paraphrase a summary of the properly endorsed bibliographic 
references of nutrition in the nineties. A close perusal of the 
total material reveals few, but some, misconceptions with refer- 
ence to modern views concerning food. As the book devotes 
only about 140 pages to the large field of infant and adult 
feeding in disease, as a textbook for immediate institution of 
The 


food principles as well as a mine of information relative to 
the reactions to food of the body when in a pathologic state. 


Seventy Vears ef it: An 
PhD., LL.D. Professer of Soctology, University of Wisconsin. Cloth. 
$3. Pp. 341, with % illustrations. New York & London: D. 
Appleton-Century Company, Incorporated, 1936 
Edward A. Ross, for many years shuns of sociology in 
the University of Wisconsin, records here the story of his 
life, a career noted for its independence, its effect on the world 
and his contribution to American scholarship. He writes in a 
personal reflective manner and he supplements his book with 
innumerable quotations from magazines, newspapers, personal 
correspondence and other sources, which he has selected with 
fine editorial judgment One of the most interesting and 
humorous chapters is a section of some twelve pages of quo- 
tations from his personal correspondence without any other note 
than a single headline for each. Like many another university 
professor, Ross was subject during his career to investigation 
by a state legislature, and his account of these investigations 
has at present a highly journalistic interest. The book will well 
repay lovers of autobiography. 


Physician for Diseases of Children 
With a foreword by G. F. Still, M.A.. M.D., ~~. 
Pp. 738, with 137 iustrations. Philadelphia: 
Co., Inc., 1996. 
nswers al vas raising cnough ques- 
In some respects a review of such a work as this might be 
likened to gilding the lily. The chronological progress of the 
editions dates from 1900, when the textbook was first pub- 
lished. It appears as though a lot of the material contained 
volume is heartily recommended as a source of physiologic 
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Workmen's Compensation Acts: Medical Services 
ated Clinic Formed by Employers. 
—The medical aid law of Washington permits certain employers, 
with the consent of a majority of their employees, to enter into 
contracts with “physicians, surgeons and owners of hospitals 
operating the same, or with hospital associations” for medical, 
surgical and hospital care for injured workmen. Eight 


Medical aid contracts were entered into between the clinic and 
corporations with which one or more of the incorporators of 
the clinic were interested. The clinic also entered into so-called 
“nonincidental” contracts with providing for care 
during sickness and injury not received in the course of extra 
hazardous employment. These “nonincidental contracts” were 
paid for by the workmen at the rate of 25 cents a day for the 
first four days of the month during which they were 

An information in the nature of quo warranto was filed by the 
state against the clinic, charging, among other things, that it 
was not a hospital association and could not therefore make 
contracts to supply medical services to injured workmen, that 
it was unlawfully engaged in the practice of medicine, and that 
it was carrying on the business of insurance without having 
obtained a license so to do. The trial court held that the clinic 
was not a hospital association within the meaning of the medical 
aid statute and that its medical aid contracts were illegal. The 
clinic was restrained from making further contracts until it 
had reorganized in such a manner as to bring itself within 
the provisions of the medical aid law. A period of ninety-days 
was allowed within which the clinic could take such action. 
Both the clinic and the state appealed to the Supreme Court of 
Washington. 

The Supreme Court did not pass on whether the clinic had 
violated the medical practice act or the insurance laws of the 
state. But, in the opinion of the court, the clinic was operating 
beyond the scope of the statute under which it was formed, and 
exercising franchises or privileges not conferred by law. The 
clinic was organized, according to the preamble to the articles 
of incorporation, “in conformity with the laws of the state of 
Washington relative to corporations and associations formed 
for religious, social and for charitable purposes.” The court 
could find no trace of any religious, social or charitable activities 
carried on by the clinic. On the contrary, the incorporators 
were motivated by the idea that they or the corporations in 
which they were interested would receive some advantage from 
the operation of the clinic. Profit does not necessarily mean a 
direct return by way of dividends, interest, capital accounts or 
salaries. The saving of expense which would otherwise neces- 
sarily be incurred is also a profit to the person benefited. li 
the clinic rendered to its incorporators or members, or to busi- 
nesses in which they were interested and in whose profits they 
shared, a service at a cost lower than that which would other- 
wise be paid for such service, then the clinic's operations result 
in a profit to its members. The employers were obligated, 
under the law, to pay for medical aid for which the state made 
a certain charge. The setting up by a group of employers oi 
this clinic to furnish medical aid at a less cost than that charged 
by the state certainly resulted in a profit to the members of the 
clinic. Furthermore, the trial court was clearly correct, said 
the Supreme Court, in holding that the clinic was not such a 
hospital association as met the requirements of the medical aid 
statute. The judgment of the trial court, subject to certain 
modifications, was affirmed. 

In separate opinions two justices expressed the view that the 
clinic was clearly conducting a health and accident insurance 
business without having complied with the insurance code. 
Furthermore, the obvious purpose of the provisions of the 
medical aid statute under consideration, in the opinion of one 
of these justices, was to relieve the employer and workmen 
from contributing to the state medical aid fund. It was equally 
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clear that the provisions relating to contracts contemplated that 
such contracts should be made with operators of hospitals— 
persons or corporations engaged in the business of hospitaliza- 
tion and treatment of patients brought in for their medical and 
surgical care. The clinic operated no such hospital. It was 
a perversion of the statute, in the opinion of this justice, to 
permit a group of employers to band together for the sole 
purpose of “farming out” their injured employees to such sur- 
geons and hospitals as they might choose.— State ex rel. Troy 
wv. Lumbermen’s Clinic (Wash), 58 P. (2d) 812. 


Society Proceedings 


COMING MEETINGS 
Alabama, Medical Association of the State of, a April 20-22. 
Dr. D. L. Cannon, 519 Dexter Secretary 


ssociation for the Study Mastic. Di Philadelphia. 
ort stic scases, 
yoming Ave. N.W., Wash- 


y. 

American Association on Mental Deficiency, Atlantic City, N. J.. May 
58. Dr. E. Arthur Whitney, Elwyn. Pa., Secretary. 

American College of Physicians, St. Louis, ion 19.23. E. 
Loveland, 4200 + ~ Philadelphia, Execut 

American Pediatric University, April 29-May 1. Dr. Hugh 
325 North uclid Ave., St. Louis, Secreta ary. 


siolagical Society, Memphis, T 21-24 Dr. A. 


ry. 
pe As Association, May 10-14. Dr. William 
C. Sandy, State Education Bldg., Harrisburg, 
American Society for Clinical Investi City, N. May 3. 
Dr. J. M. Hayman r., 2065 Adelbe rt Road, Cleveland, Secretary 
American poe or Experimental i 
21-24, Shields Warren, 195 Piterion cad, Boston, Secretary 
American jety for Pharmacology and apeutics, 
Mem ‘his. Ti Teme. April 21-24. Dr. E. M. K. Geilimg, 947 East 


St.. Chicawo, § ary 
merican Society of Hiclogical Chemistry, M is, Tenn., 21-24. 
Dr. H. A. Mattill, Chemistry Building, State University of a, lowa 
City, Secretary. 
Arizona Seate Medical _Ascaciation, Yuma, 13. Dr. D. F. Har- 
5 East Monroe St., Phoenix, Secreta 
Arkansas Medical Society, Little Rock, Dr W. 
rooksher, 602 Garrison Ave., Ft. Smith, 
J. Morgan, Vanderbilt University H 
retary. 
California Medical Association. Del Monte, me G 
r rt ay 19-20, reghton 
Harker, 258 Church St.. New Secretary 
District of Columbia, Medical Society of the. Washingten. — 54. Dr. 
«. B. Conklin, 1718 M St. N.W., Washington, Secreta 


Federation of American ies for Experimental Bix . Memphis, 
} me April 21-24. Dr, Shields Warren, 195 Pilgrim Boston, 
Secretary. 

Florida Medical Association, Petersbu A 5-7. . Shale 
_ Richardson, 111 West Adams St.. Jack 


of, M M ta Edga 
ica acon, a 5 
Shanks, 478 Peachtree St. N.E.. Atlanta, dics 
Hawaii Territorial Medical Association, Hilo, “Avril 30-May 2. Dr. 
Douglas B. Bell, Queen's Hospital, Honolulu, ry. 
18-20, Dr. Harold M. Camp, 


edical y, Sioux city. May 12-14. Dr. Robert L. 

Parker, 3510 Sixth “Avene, Des M Secretary. 

Kansas Medical Sogiety ka, May 36. Mr. Clarence G. Muwns, 
Stormont Bldg Secretary 

Louisiana State “Si Society, Monroe, 56-28, Dr. P. T. Tathot, 
1430 Tulane Ave., New Orleans, Secreta 

Maryland, Medical and Chirurgical Facu ulty, ‘of, — ce, April 27-28 
Dr. Walter Dent Wise, 1211 Cathedral St... Raltimor ry 

Minnesota State Medical Association, St. Paul, May “5. Dr. E. A. 

il Summit Ave., Paul, Secretary 
Dye. McWilliams Bldg., Clarksdale, Secret 

Missouri State Medical Association, Cape ne May 10-12. Dr. E. 
J. Goodwin, 634 North Grand Blwd., St. Louis, Secretar ry. 

Nebraska State Medical Association, Omaha, May 11-13. Dr. R. B. 
Ada 15 N Street, Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May 18-19. Dr. Carleton 
R. Metcalf, 5 Sowth State St.. Concord, Secretary. 

New Jersey, Medical Society of. Atlantic wd April 27-29. Dr. J. B. 
Morrison, 66 Milford Ave.. Newark, Secret 

North Carolina, Medical Society of the Sete cn Winston-Salem, May 
3-5. Dr. L. B. MeBrayer, Southern Pines, Secretary. 

North Dakota State Medical Association, Grand Forks, A 16-18. Dr, 
Albert W. Skelsey, 205, North Broadway, Fargo, Secreta 

Ohio State Medical Association, Dayton, April 28- ~ Mr. c 's. Nelson, 
79 East State St.. Columbus, Executive Secreta 

Oklahoma State Medical Association, Tulsa, May meh & 
Willour, 203 Aimeworth Bidg.. McAlester, Secreta 

South Carolina Medical Association, Columbia, poy 13-15. Dr. E. A. 
Hines, Seneca, Secretar 


Tennesece State Medical Association, Knoxville, April 13-15. Dr. H. H. 
Shoulders, 706 St.. Nashwille, Secretary. 

Texas, State Association of, Fort Worth Ma ots. Dr. 

Holman hens 1404 West El Paso St., Fort Worth, : 

n Bra of American Public Health Association, Phoenix. ' Ariz., 

Avril 13 13- William P. Shepard, 600 Stockton St., San Francisco, 
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provide this care for employees of the incorporators of the clinic. 
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American Journal of Medical Philadelphia 
193: 149-296 (Feb.) 1937 

‘Intensive Collapse Therapy in Pulmonary Tuberculosis: 1. Study of 
Extent and Keeults of Such a Program in a Group of 1,124 Patients. 
L. Leslie and R. S. Anderson, Howell, Mich.-p. 149 

Ihiagnesi« of Diseases of Stomach by Gastroscopic and X-Ray Rehef 
Studies. J. Schloss, A. Ettinger and J. H. Pratt, Boston.—p. 171. 

Rome Marrow in Anemia: Ked Blood Cells. RK. Isaacs, Ann Arbor, 
Mich..-p. 11. 

Hereditary Peeudchemophilia. W. M. Fowler, lowa City.--p. 191. 

Physiologic Effects of (Mecholyl) and Its 
Relationship to Other Drags Affecting Autonomic Nervous System. 
A. Myerson, J. Loman and W. Dameshek, Boston.--p. 198. 

*lodine-Resistant Hyperthyroidiem. E. E. Blanck, Chicago..-p. 214. 

Stady of Oxseous Remains of Primitwwe Kace Who Once Inhabited 
Shelters of Binfle of Ozark Mountains. E. G. Wakefield, S. C. 
Dellinger and J. D. Camp, Rochester, Minn. p. 223. 


Atrophic Arthritis Among Pima Indians of Arizona. C. L. Dunham, 
Tucson, Ariz. and H. E. Montross, Sacaten, Ariz.-p. 229. 
Intestinal Bacteria in Chronic Arthritix: Note. Sarah H. Stabler, 


Abington, Pa.. and R. Pemberton, Philadelphia.—p. 235. 

Tyrosinemia and It« Relation te Pathology of Liver. 1. R. Jankelson, 
M. S. Segal and M. Aisner, Boston. p. 241. 

Repeated Administration of Amytal. E. E. Swanson, M. M. Weaver and 
K. K. Chen, Indianapolis.-p. 246. 

Peritoneal Cytologic Response: Experimental Study. 
Rechester, Minn.-p. 251. 

Fifect of Encephalography on Blood Sugar Level of Children. C. 
Hradley, with technical assistance of Roth V. Hess and Ruth M. Cary, 
East Prowidence, R. 25%. 

Failore of Caletum Therapy to Diminich Sagar Excretion in Renal Glyco- 
surta. M. Kroger and S. E. King, New York.--p. 264. 

Collapse Therapy in Pulmonary Tuberculosis.—L slic 
and Anderson give the final results of an intensive collapse 
therapy program for 1,124 patients of a single large sanatorium, 
including 823 discharged and 301 resident patients. Collapse 
therapy in some form was instituted in 72.3 per cent of the 
discharged patients. It was recommended in 81 per cent of 
the entire series and was actually used in 788 per cent. Of 
823 discharged patients, arrest or apparent arrest of the tuber- 
culosis was secured in 47.3 per cent, favorable results in 67.1 
per cent, cavity closure in 57 per cent of cavity cases, closure 
or decrease in the size of cavities in (9.6 per cent, sputum 
conversion in 59 per cent of the positive cases and negative 
sputum in 70.7 per cent of the discharged patients, of whom 
only 28.6 per cent had negative sputum throughout the entire 
period of treatment. Of 595 discharged patients who received 
collapse therapy, the figures for similar results were invariably 
much higher, being respectively 55.4, 77.8, 71.3, 84.2, 72.7 and 
79.3 per cent. Corresponding figures for cavity and sputum 
results for the entire series of patients were usually slightly 
hieher than the foregoing figures for the discharged group 
alone. A comparison of these results with those of a large 
number of sanatoriums using relatively little collapse therapy 
as an average clearly shows that the former are vastly superior 
from every point of view. The results presented constitute an 
overwhelming argument in favor of a definite policy of early 
and intensive collapse therapy for approximately three fourths 
of the patients with the adult type of tuberculosis in the civilian 
sanatoriums of this country. 

lIodine-Resistant Hyperthyroidism.—In his study of 
thirty-nine patients who had hyperthyroidism and who were 
iodine resistant, Blanck observed that the noteworthy charac- 
teristic was the relatively short duration of symptoms. It 
appears that the previous ingestion of iodine is not instrumental 
in effecting the iodine-resistant state. In attempting to corre- 
late this relatively short duration of symptoms, a more logical 
interpretation may be found in the contention of Means, who 
beliewes that the iodine-resistant state may be explained on the 
hasis that the medication is given at a time when the disease 
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is rapidly increasing in severity and that the effect of the 
jodine is merely to hold the status constant. Following the 
relatively short duration of symptoms, the next principal fea- 
ture is the preoperative period of iodization. Closely asso- 
ciated with changes in metabolism are the changes in the pulse, 
weight and clinical picture. There was an average rise in 
metabolism of 4.4 per cent. Taken alone this would suggest 
an intensification of the existing thyrotoxicosis. However, not- 
withstanding this average rise in metabolism there was an 
associated depression of 37 beats per minute in the average 
pulse rate and an average weight gain of 2% pounds (1.1 Kg.). 
Further, 81 per cent of these patients experienced definite clini- 
cal improvement. Although these changes are not as striking 
as those noted in the cases making an average response to 
preoperative medication, they suggest that, despite the rise in 
metabolism, these patients are in a measure definitely i 

by preoperative iodization. The immediate response of these 
patients to surgical intervention (one-stage operation of Rich- 
ter) is reflected in the relatively mild postoperative course and 
in the fact that there did not occur a single operative fatality 
in this series. The results, however, are in only partial agree- 
ment with other discussions on the jodine-resistant thyroid. To 
clarify this apparent discrepancy the author reviewed, for addi- 
tional evidence, the last 1,500 consecutive thyroidectomies for 
primary, secondary and recurrent hyperthyroidism in the ser- 
vices of Richter. There were nine fatalities, in cach of which 
there was wanting evidence of the iodine-resistant state. In 
16 per cent there was a persistent mild hypothyroidism and in 
82 per cent there was no hypothyroidism at the end of 23.3 
and 27.3 months, respectively. These figures are in accordance 
with similar observations made in large series of cases having 
an average response to iodine. In this series the important 
leature was the uniform presence of persistently hyperplastic 
areas. Persistent focal areas of hyperplasia distributed through- 
out the gland may be sufficient to elevate or maintain a con- 
stant basal metabolic rate. On the other hand, that some 
improvement does occur following iodization can be reconciled 
in that the gland does undergo partial involution, and hence 
the degree of preternatural activity is reduced but not com- 
pletely controlled. What appears to be of greater importance 
is that a complete uniform involution does not always follow 
iodization. Why focal areas of hyperplasia should persist that 
have resisted the involution produced by iodine is a matter of 
conjecture. 


American Journal of , Baltimore 
248: 207-422 (Feb.) 1937. Partial Index 
Comparison of Oral Administration versus Intraperitoneal Injection of 
Colloidal Iron on Regeneration im Nutritional Anemia of Rat. 


. M. Meore and M. M. 


Oxygen and Carbon Dioxide Content of Arterial and Venous Blood of 
Normal Subjects, J. M. Looney and E. M. Jellinek, Worcester, Mass. 
~—p. 225. 

Pituitrin Anemia. A. Gilman and L. Goodman, New Haven, Conn.— 
p. 241. 

“Effect of Environmental Temperature on Emptying Time of Stomach. 
C. K. Sleeth and E. J. Van Liere, Morgantown, W. Va.—p. 272. 
Salt Economy in Humid Heat. C. Daly and D. B. Dill, Boston. 

p. 285. 

Blood Sugar Lewel After Physostigmine and Atropine. 
M. Carole Hrubetz, New York. 

Study of Augmentation of Ovarian Weighas as Effected by Zine Sulfate, 
Antuitrin S and Thyroid Implants. F. FE. Emery, Buffalo.—p. 316. 
Experimental Studies on Vagal Control of Functions of Liver. C. D. 

Snyder, Baltimore.-p. 345. 

Sounds Due to Muscular Contraction and Their Importance in Ausculta- 
tory Qualities of First Heart Sound. R. W. Eckstein, Cleveland. 
p. 359. 

Efiect of Artificial Radiant Energy on Tissue Temperature Gradient in 
Men of Different Skin Colors and patter Artificial Pigmentation. H. 
Laurens and P. C. Foster, New Orleans.—p. 372. 


Effect of Temperature on Emptying Time of Stomach. 
—The work done by Sleeth and Van Liere on the emptying 
time of the stomach in five normal dogs shows that low 
environmental temperature decreases the emptying time of the 
stomach, while high environmental temperature increases the 
gastric emptying time. Four animals exposed to temperature 
averaging 15 F. showed an average decrease of 17 per cent 
in the emptying time of the stomach, while the same number 


Acid Production in Functioning Heart Under Conditions of Ischemia and 
of Congestion. Greenberg, Galveston, Texas. 
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of animals exposed to temperatures averaging 90 F. showed 


more hungry during cold weather and less hungry in extremely 
warm weather. 


American Journal of Public Health, New York 
1.102 (Jan) 1937 

Newer Epidemiology of Yellow Fever. F. L. Soper, 
Efficiency of State and Local Laboratories in 

hostic Tests for Syphilis. 


New Vork.-p. 1. 
Performance of Serocdiag- 
Report of Committee on Evaluation of Sere- 
diagnostic Tests for Syphilis...p. 15. 
Integration of the Practicing Physician inte Venereal Disease Program. 
J. N. Baker, Montgomery, Ala._p. 24. 
of Vital Statictice Medical Scieace W. F. Walker, New York. 
Mortality of the Chicago Maternity Center. Beatrice E. 
Tucker and H. Benaron. Chicago. -p. 33. 
Public Health Features in Milk Plant Layout. R. E. Irwin, Harris 
burg, Pa.—p. 37. 
Recent Laer in Public Health Engineering Practice. A. Wolman. 
43 


Advansee Lebevatery Methods. W. D. Stovall, Medicom, Wis. 
Public Health Prottem A. Winslow, New Haven. 
Conn.- 
Com in Food Extablishments, R. Moore, State College, Miss. 


, Programs in Schools and Colleges. C. E. Shepard, 
Stanford University, Calif.p. 67. 


American Review of Tuberculosis, New York 
BS: 147.280 (Feb) 1937 
Oral Tuberculous Lesions. C. C. Darlington and I. Salman, New York. 
147. 
of Tongue: Report of Two Cases. R. D'Aunoy, E. von 


*Tuberculous Enterocoliti«: 1. Study of Terminal 7 and Colon by 
Barium Meal and Barium Enema. N. 1. Fox, ©. H. Warfield ani 
O. Leader, Chicago.--p. 198, 

Practical Applications of Contemporary Research on X-Ray Apparatus 

and Technic for Chest. F. M. McPhedran, C. Wey! and S. R. Warren 


Philadelphia.—p. 208 
S. Mariette, Oak Terrace, Minn. 


Contraception in the Tuberculous. E. 
—Pp 216. 
*Filament- Nonfilament Count in Tuberculosis Compared with Sedimenta- 
tion Rate and Leukocytic D. Paine and Katherine H. Austin, 
Waltham, Mass.--p. 221. 


Auto-Urine Test in Diagnosis of Tuberculosis. E. B. Hanan and Sophia 
Zurett, Buffalo.-p. 229. 

Desensitization of Tuberculous Guinea-Pigs with Unheated Tuberculin. 
A. Branch and G. V. Kropp., Detroit.—p. 247. 

Experimental Tuberculous Infection in Guinea- Pig Fetus € meng with 
That in the Adult. A. J. Vorwald, Saranac Lake, N. Y.--p. 260 
Tuberculous Enterocolitis.—Fox and his associates 

declare that abdominal pain, diarrhea, local rigidity and tender- 
ness over the cecum, or a palpable tumor in the same region, 
are diagnostic of intestinal ulceration in far advanced cases of 
pulmonary tuberculosis; but these symptoms are not common, 
or even rare, diarrhea having occurred in only four of their 

100 cases. The vague symptoms, such as anorexia, nausea, 

constipation and varying distress after meals, are more com- 
mon but in themselves are insufficient for a diagnosis. The 
degree of intestinal involvement does not always correspond to 
the amount of pulmonary involvement, and therefore the diag- 
missed until a later date when tuberculosis in the 

i Laboratory in these cases 


soosthtlities “The oral method of giving barium sulfate for 
roentgen observation is the best for studying the ulcerative 
type of cecal tuberculosis. However, an examination of this 
region by x-rays is not complete unless barium sulfate is given 
by mouth and by enema. The terminal ileum was visualized 


in ninety-seven of the 100 cases at seven hours and in sixty- — 


one cases at nine hours. The percentage with a visualized 
ileum at nine hours was definitely higher in the pathologic 
group. Of this group thirty-eight were found to have abnor- 
malities after the oral administration of barium sulfate. Forty- 
eight with cavitation showed an incidence of 54 per cent of 
positive roentgen changes, and sixty-eight with positive sputum 
showed an incidence of 47 per cent of roentgen signs. The 
incidence of cavitation (684 per cent) and positive sputum 
(84.2 per cent) in the cases with positive roentgenolog ic changes 
is markedly higher than the figures (35.5 and 
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58 per cent) in those with negative observations. Of the four 
cases in which there were symptoms, three were roentgenologi- 
cally positive. The incidence of positive signs was definitely 
higher by the oral method than by the barium sulfate enema. 

Filament-Nonfilament Count in Tuberculosis. — Paine 
and Austin performed nonfilament counts, leukocyte counts and 
sedimentation rates on seventy-seven tuberculous patients over 
a considerable period, comparing the three tests as guides to 
pathologic activity and as warning signals of approaching 
relapse, with particular emphasis on the nonfilament count. In 
order to confirm the observations of previous workers, non- 
filament counts were done on fifty healthy members of the 
sanatorium personnel. All were under 16 per cent, ranging 
from 2 to 16, with an average of 7.7 per cent. Thus the base 
line of 16 was used as the upper limit of normal. In only 
nine of the patients studied were the trends of the three deter- 
minations in disagreement. For the most part filament- 
nonfilament and leukocytic counts agreed closely. In the sixteen 
patients showing steady progression of the lung process all 
three tests were elevated consistently. In four patients show- 
ing a sudden and marked increase of disease neither the filament- 
nonfilament nor the leukocytic index showed any premonitory 
rise. Sedimentation rates remained elevated in some patients 
who were clinically inactive and whose leukocytic index and 
nonfilament count had returned to normal. The filament- 
nonfilament count in this study demonstrated no superiority 
over the leukocytic index. 


Arkansas Medical Fort Smith 
BB: 151-168 (Feb.) 1937 


Diagnosis of Tuberculosis by the General Practitioner. J. D. Riley, 
State Sanatorium.—p. 151. 
Recent Advances in Obstetrics. B. J. Reaves, Littl Rock. * 154. 
My Results with Ionization Treatment in Nasal Allergy. V . Payne, 
Biuff.—-p. 156. 


Journal of Infectious 
@@: 1-128 (Jan.-Fel.) 1937 
“Influence of Certain Dried Fruits and Ad 


Chicago 


Intestinal 
Flora of White Rats. L. Weinstein and J. . Weiss, ; 4. — 
Conn.—p. 1. 
Lysozyme 


Occurrence of Apparently Sterile Phase: Relation of hgete 
to Dissociation. M. Pinner and Marie Voldrich, Oneonta, N. Y. 
p. 6. 
Climate and Strept Rh ti WwW. rp att 
Mikired B. Jobn, Galveston, Texas.--p. 15. 
Inhibitory Effect of Hypertonic Solutions of Sedium Chloride on Staphy- 
lococeus Hemotoxin. R. H. Rigdon, Nashville, Tenn, —p. 25. 

Effect of Pregnancy and of Female Sex Hormones in Modifying Course 
of —, in Experimental Animals. J. E. Kemp, Chicago.—p. 32. 
Morpholey of H Pertussis Under Varying Conditions 
and on — Mediums. J. A. Toomey and W. S. Takacs, Cleve- 

land. —p. 


Tey Vetecity of Typhoid Bacillus as of Culture Age 
Fe 


and Type of Medium. R. M. Watrows, . 4 

*Racilluria Caused by Bacterium Alkalescens M. hy ‘Snyder and J. P. 
Hanner, Denver.—-p. 51. 

Immunologic Studies with Purified Serum Proteins “+ on Unitarian 
Theory of Antibodies. Edna Delves, Chicago.—-p. 55 

Observations on Frei Test. W. H. Conmmor, E. A. Levia and E. E. 
Ecker, Cleveland..-p. 62. 

California Field and Laboratory seats on Relapsing Fever. M. 
Dorthy Beck, San Francisco.—p. 


Meningitis Due to Organiems to Group. J. 
Bahrenburg and E. E. Ecker, Cleveland.—-p. 

Survival of Oxygen and Water Deprival by , Bacilli. T. S&S. 
Potter, Chicago.—p. 8%. 

Carbohydrate yw aay of Certain Micro-Organisms. A. G. Wedum and 
Bernice L. . Chicage.—p. 94. 

Cc yatine:Tellarite Agar for Corynebacterium Diphtheriac. M. Frobisher 
Jr. imore.--p. 99. 

Lack of Fitness as Predisposing Factor in a? of Type 
Encountered in Prewmonia and in Common ( A. Locke, Pitts- 
burgh.—-p. 106. 


Relationship Between Nasal and Substances. 

Beatrice F. Howitt, San Francisco. 
Studies on Anaerobic Bacteria: X. Heat ‘Stable and Heat Labile Anti- 
in Botulinus and Related Groups of Spore-Bearing Anaerohes, 

L. S. McClung, San Francisco..-p. 122. 
itieenen of Dried Fruits on Intestinal Flora.—Wein- 
stein and Weiss find that banana powder, apple powder and 
raisins, when fed to white rats subsisting on a high protein 
diet consisting exclusively of raw chopped beef, cause a change 
in the intestinal flora from one in which nonaciduric eria 
te to one in which Bacillus acidophilus is the main 
organism. Prunes, charcoal and kaolin do not have any visible 


an average increase of 10 per cent in the emptying time of 
the stomach. The observation gives experimental evidence for 
the basis of the recognized fact that an individual often feels 
Esophagopleural Fistula in Case of Tuberculous Pyopmewmothorax. <A. | 
Kanter and I. Madoff, New Vork.—p. 190. 
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effect on the intestinal flora of white rats. The exact expla- 
nation for the action of banana, apple and raisins is not appar- 
ent, but it is quite probable that the carbohydrate and mineral 
contents of these fruits are of prime importance in their ability 
to establish an intestinal flora rich in Bacillus acidophilus. 

Bacilluria Caused by Bacterium Alkalescens. — Snyder 
and Hanner present a case of continued bacilluria, at times 
accompanied by a definite though mild pyuria, which was 
apparently caused by Bacterium alkalescens. The organisms 
fermented dulcite and were agglutinated by known acid con- 
centration as contrasted with the negative reaction of Bac- 
terium dysenteriae (Flexner) to these tests. On the basis of 
these results and the negative serologic relation with the Flex- 
ner type the strain was identified as Bacterium alkalescens. 
This bacilluria has existed now for nearly two years. The 
infection did not respond to oral administration of methenamine 
and sodium acid phosphate. However, the child has developed 
normally and in recent months has seemed in better health than 
ever. She suffers little from enuresis or even frequency of 
urination in the daytime. In all likelihood the infection was an 
ascending one because the organism was found in the stool. 
The species is apparently saprophytic in nature but under some 
circumstances may develop parasitic properties such as were 
displayed in this case. 


Kentucky Medical Journal, Bowling Green 
BS: 3978 (Feb) 1937 
Change py Character of Medical Practice. J. D. Northeutt, Covington. 


Nome Teatment of Pulmonary Tuberculosis. C. C. Turner, Glasgow. 
Rocky aie Spotted Fever in Kentucky. M. F. Beard, Louisville. 
. 

Advenees in Treatment of Varicose Veins and Leg Ulcers. P. R. 
Louisville. -p. 50. 

Spinal Anesthesia. M. Casper, Lowisville.p. 53. 

Seasonal Variation in Incidence of Puerperal Infection. R. F. Monroe, 
Loursville. 54. 

Management of Preoperative Patient. J. A. Vesper Jr.. Covington. 
—p. $7. 

Treatment of +. in Children and Infants. H. S. Andrews, 
Louisville.-p. 60 

Physiology of Oxygen Want. J. M. Kinsman, Louisville.-p. 62. 

Unusual Foreign Body in Rectum. R. C. Alley, Lexington.--p. 67. 

Peripheral Vascular Disease. C. M. Edelen, Louisville..-p. 67. 

Symptoms and Etiology of Upper Urinary Tract Stone. D. E. Scott, 


Lexington.—p. 70. 
Laryngoscope, St. Louis 
47: 1-76 (Jan.) 1937 


Results of 76.000 Adenoid and Tonsil Operations. W. H. Turnley, New 
York.—p. 1. 


(heice of Operation in Tonsillectomy. J. D. Kelly, New York.-—p. 7. 

Argyrosis. C. Kaplan, Brooklyn.-p. 14. 

“Is lonization Worth While for Allergic Patient? A. M. Alden, St. 
Louis.—p. 17. 

Pharyngomaxillary Fossa: Methods of Opening Through Mouth: Case 
Reports. H. M. Goodyear, Cincinnati..-p. 21. 

Further Study in Clinical Report of Use of Acriviolet in Diseases of 
Upper Respiratory Tract and Ear. A. J. Herzig, New York.--p. 25. 

Trie of Rare Bronchoscopic Cases. B. Welt and S. Weinstein, Brooklyn. 


a ae of the American Laryngological, Rhinological and Otological 
Society by One of Its Founders, D. L. Hubbard, Denver.—p. 50. 
Further Clinical Observations on Influence of Hygroscopic Agents in 

Cigarets. F. B. Flinn, New York.—-p. 58. 

Ionization and Allergy.—<Alden points out that ionization 
in no way alters the fundamental physiologic characteristics of 
the individual which make him allergic and that it even 
decreases for only a relatively short time the ability of the 
nasal cells to combine with and be affected by their offending 
allergens. What it does is, by a mechanical change, to render 
the nasal mucosa less able to produce disagreeable obstructive 
and secretory symptoms in response to either external irrita- 
tion or vasomotor stimuli, Desensitization is still the method 
of choice in the treatment of this condition, ionization being 
reserved for patients in whom the obstructive and secretory 
symptoms are predominant and in whom the mechanical relief 
to be expected is more than commensurate with the tissue dam- 
age incident to the ionization. Asthma has not been lessened 
after ionization except in a few cases, in which the author is 
sure that the improvement was due to the relief from nasal 
obstruction rather than to any change which the treatment 
brought about in the allergic status of the patient. 
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Pennsylvania Medical Journal, Harrisburg 
40: 249-524 (Jan.) 1937 
Studies in Influenza. T. Francis Jr.. New York.——p. 249. 
Functional Uterine Bleeding. Catharine Macfarlane, Philadelphia.— 
p. 254. 


Symptoms in Children. Ellen J. Patterson, Pittsburgh 
Pp. 


Pineal and Toenail Changes Associated with Common Skin Diseases. 
D. Whitehead, Scranton.p. 260. 
L. B. Laplace, 


Seabee of Exercise in Treatment of Heart Disease. 
Philadelphia. p. 264. 

Comparison of Agglutination Tests in Individuals Treated with — 
Vaceines by Subcutaneous and Oral Methods. Lacy and M 
Cohen, Pittshurgh.—p. 267. 

Damage from Drains. F. Eastman, Erie.—p. 270. 


South Carolina Medical Assn. Journal, Greenville 
BBi 25-46 (Feb.) 1937 


Report of Conference on Venereal Disease Control Work. J. A. Hayne, 
S. Simons and G. E. McDaniel, Columbia. 


p. 25. 
Eastern Type of Rocky Mountain Spotted Fewer: Case Report. J. H. 
Stokes, Me —p. 27. 


Tubercle Bacillus Eradicated: Case Report. W. T. Lander, Williamston. 


Surgery, St. Louis 
2: 1-162 (Jan.) 1937 


*Surgical Treatment of Scleroderma: Rationale of Sympathectomy and 
Parathyroidectomy (Based on Experimental Investigations and Clini- 
cal Study of Twent-Six Personal Cases). R. 
Strashourg, 


Sphincter of Oddi in Man and Certain Representative Mammals. E. A. 


Boyden, Minneapolis.—-p. 25. 

Function of “Valves” of Heister. M. E. Lichtenstein and A. C. Ivy, 
Evanston, I!l.—p. 38, 

Nutritional Edema: Its Effect on Gastric Emptying Time Before and 
After Gastric Operations. P. M. Mecray, R. P. Barden and I. §. 
Ravdin, Philadelphia.—p. 53. 

Intestinal Obstruction Complicating Pregnancy. FE. L. Eliason and 
W. H. Erb, Philadelphia.—p. 65. 

Potassium in Acute Intestinal Obstruction. J. Scudder, R. L. Zwemer 
and R. Truszkowski, New York.p. 74. 

Urinary Loss of ledine Following Total Thyroidectomy. 
and L. E. Barron, with technical assistance of N. 
Columbus, Ohio.—p. 92. 

Venous Stasis Accelerates Bone ome. H. E. Pearse Jr. and J. J. 
Morton, Rochester, N. Y.—p. 106. 

Report of Cases with Review of Literature. 

. L. Coley and J. C. Pierson, New York.—p. 113. 

Surgical Treatment of Scleroderma. —Leriche and his 
colleagues discuss the rationale for the conception that the 
sympathetic apparatus is of pathogenic significance in certain 
forms of scleroderma and therefore that sympathectomy is indi- 
cated as a therapeutic procedure. In this so-called Raynaud- 
scleroderma type of syndrome, histopathologic studies reveal 
definite vascular changes and clinical investigations show evi- 
dence of pathologic hypertonus of the arterioles. In the thirteen 
cases of scleroderma in which sympathectomy was performed, 
improvement followed operation in approximately two thirds 
of the cases. Therefore a disturbance in the equilibrium of the 
sympathetic apparatus is not the only or even the most sig- 
nificant factor in the pathogenesis of scleroderma. That a 
chronic hyperfunction of the parathy roids is of pathogenic 
significance and that parathyroidectomy is indicated as a thera- 
peutic procedure is discussed in detail. Clinical and experi- 
mental investigations clearly demonstrate a definite disturbance 
in calcium metabolism, thus reflecting exaggerated physiologic 
function of the parathyroids. Of the thirteen cases of sclero- 
derma in which the authors performed parathyroidectomy, 
improvement to a greater or lesser degree followed operation 
in twelve. Two of the patients, examined two and five years 
respectively after operation, could be considered cured. All the 
patients had rather severe and generalized forms of scleroderma. 
Only one patient was considered to have shown no improve- 
ment, although amelioration was observed immediately after 
operation, but the patient died two months later of the com- 
plicating Addison's disease. The authors consider parathyroid- 
ectomy the procedure of choice in the treatment of scleroderma. 
Clinical and experimental evidence supports the view that a 
chronic hyperparathyroidism does exist in scleroderma, and 
parathyroidectomy seems to ameliorate the condition. Sympa- 
thectomy may be combined with parathyroidectomy in cases 
characterized by symmetrical lesions, especially of the extremi- 
ties, and in those in which typical vasomotor disturbances are 
present. 


M. Curtis 
L. Matthews, 
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FOREIGN 
An asterisk (*) hefore a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted, 


Clinical J London 
@G: 1-44 (Jan.) 1937 
*Paratyphoid Infections of Respiratory —" J. Maxwell.—p. 1. 
Radium in Gynecology. A. Gough.— 
Series Illustrating Obscure Hip in Children. M. Forrester- 
Brown.—p. &. 
Traumatic Diaphragmatic Hernia. W. S. Dickie.— 
anagement of Congestive Heart Failure. Towers. — 


Anesthetics - Their Administration in General Practice. C. E. 
Same eatin on Physical Stigmas. ©. C. M. Davis and P. 

Phillips. —p. 29. 

Value ov Radiography in General Practice. W. B. R. Monteith. 

—p. 33. 

Paratyphoid Infections of Tract.— Maxwell 
calls attention to an acute infection of the chest of definite 
etiology, which is easily overlooked and which can be recog - 
nized with certainty if only the possibility of its existence is 
kept in mind. Two illustrative cases are pr The clini- 
cal features of paratyphoid infection, in cases in which the 
symptoms are predominantly thoracic, are by no means charac- 
teristic, but certain signs should lead one to suspect it. 1. The 
cough is out of proportion to the physical signs in the chest, 
and it is usually ineffective. 2. The patient is much more toxic 
than are other patients who have one of the commoner types 
of respiratory infection with similar physical signs. 3. Head- 
ache, insomnia and sweats appear to be common, and mental 
confusion and a stuporose condition are very significant. 4. The 
diagnosis is simple ii the blood for the Widal reaction is taken 
after the eighth day of the disease. 5. Associated abdominal 
changes are not pronounced, and, perhaps for this reason, the 
prognosis appears good. From the study of these and other 
similar cases the author feels safe in predicting an illness of 
approximately six wecks, with a good prognosis. Treatment 
need not be so strict as it is in true typhoid infections and 
should consist in giving large quantities of fluid, preferably 
fruit juices, with as much dextrose as the patient can be per- 
suaded to take. For the headache, insomnia and other severe 
toxic symptoms it may be desirable to give morphine in full 
doses for as long as may be necessary. The treatment of the 
irritating cough may be difficult, for the usual sedatives have 
little effect, and it is best to prescribe a linctus containing heroin, 
even in the carly stages of the illness. 


Journal of Laryngology and Otology, London 
S2: 1-64 (Jan.) 1937 
Some Tumors and U ae of Palate and Fauces (Semon Lecture 1936). 
W. Howarth.-—p. 
Malignant ath Upper Jaw. G. Obngren.—p. 18. 


Journal of Physi 
SS: 257-368 (Dec. 11) 1936 

Dilatation of Veins in Response to Tapping in Man and in Certain 
(ther Mammals. K. J. Franklin and A. D. Melachlin.—-p. 257. 

Reactions of Aldominal Vena Cava. K. J. Franklin and A. D. 
MecLachlin.—p. 261. 

Stream Lines in Abdominal Vena Cava in Late Stages of Pregnancy. 
K. J. Franklin and A. D. MeLachlin._p. 263. 

Acetylcholine Metaboliom of Sympathetic Ganglion. G. I 
W. Feldberg...p. 265. 

Reflex Slowing of Kespiration Accompanying Changes in Lntrapulmonary 
Pressure. M. Hammouda and W. H. Wilson.——p. 284. 

Species Variation in Thyrotropic Activity of Pituitary Gland. I. W. 
Rowlands...p. 298. 

*Inhibition of Ovulation in Rabbit Serum. A. 
Parkes and |. W. Rowlands.—p. 

Effect of Certain Hormones on Aad of Uterine Muscle of Guinea- 
Pig. G. H. Bell and J. M. Robson.——p. 312. 

Experiments on Mechanism of Strychnine “Curarization.” H. D. 
Bouman.-—p. 328. 

Sympathetic Vasedilater Fibers in Hare and 4 with 
Other Species. Edith Bulbring and J. H. Burn. 341. 

Induction ot in Rat by Electrical Through 
the Head. G. W. Harris.-p. 361. 


Inhibition of manieen by Antigonadotropic Serum.— 
Parkes and Rowlands found that antigonadotropic serum pre- 
pared by prolonged injection of rabbits with chemically treated 
ox anterior pituitary extract inhibits the ovulation-producing 
activity of the antigenic extract itself, of similar extracts of 
horse pituitary and of saline suspension of fresh cow and sheep 


. Brown and 
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anterior pituitaries. The serum is less effective in inhibiting 
the activity of human urine of pregnancy extracts, but it is far 
from ineffective. This serum, given intravenously to rabbits 
immediately after mating, inhibits the ovulation which would 
otherwise occur in from ten to twelve hours and may therefore 
be said to effect passive immunization against the secretion of 
the rabbit's own pituitary. There is thus no suggestion of 
species specificity in the antiovulation action of this serum. 


Bull. et Mém. de la Soc. Méd. des Hépitaux de Paris 
33: 61-119 (Feb. 1) 1937. Partial Index 


Hemolytic Anemia of Icteric Origin with Nocturnal Hemoglobinuria 
Permanent Hemosiderinuria, A. Cain, R. Cattan, J.-V. 
G. B. van der Boijen.—-p. 70. 

Severe Prolonged Cirrhogenic Jaundice by wg: aaa of the 
Liver. M. Chiray, G. Albot and 4 Bouvrain. 

Temporary Arterial Hypertension During Alcoholic Proa- 
ble Neuritis of Depressor System. 'E. May and Mme. Browet-Sainten. 

—p. 103. 


“Periodic Hydarthrosis of Knee Cured by Local Roentgen Therapy. FE. 
May, J.-A. Huet and Mile. M. Barnaud.—p. 106. 

“Hemorrhagic Aleukia Following Oral Application of Acetarsone: Tae 
Cases. P. Emile-Weil, H. Menetrier and C. Polak.—p. 109. 
Periodic Hydarthrosis of Knee.—Periodic hydarthrosis 

of the knee always creates a difficult problem. It is an obstinate 
disorder resembling Quincke’s edema. May and his associates 
had under their observation a case affecting the left knee and 
which, for twenty years, made its regular appearance twice a 
month. The knee was not inflamed and was painless, and the 
general condition of the patient was not affected during the 
swelling. Not even the roentgenogram showed any changes. 
Movements were not limited; the quadriceps and the inguinal 
glands were intact. One puncture produced a lemon-like, dense 
fluid containing polymorphonuclears and lymphocytes in equal 
numbers, but no cosinophils. Its refractometric index was 44, 
which corresponds to about 36.81 of albumin per thousand. 
Eight roentgen treatments were given to the external and 
internal aspects of the leit knee. The dosage was 225 roent- 
gens with 25 cm. spark gap, 2 milliamperes of current and 
6 mm. of aluminum filter. The effect was remarkable and in 
the following ten months the patient had no recurrence whatever. 
The authors believe that theirs is the first example of success- 
ful roentgen treatment of periodic hydarthrosis and they are 
reminded of a theory advanced by Hildebrand, who thinks 
that in such cases there is an excessive sensitivity of the nervous 
fibers of the synovia and who declared that the sedative action 
of roentgen rays would be logical. 

Hemorrhagic Aleukia.—Fmile-Weil and his collaborators 
had under observation two cases of chronic enteritis which were 
treated by oral administration of acetarsone. The first patient 
received a total of 10 Gm. in two months. A hemorrhagic and 
anemic state made its appearance ten days later. Soon the 
number of red cells dropped from 1,500,000 to 900,000 in spite 
of repeated transfusions and injections of liver extract, and there 
was an all round leukopenia. Puncture of the bone marrow 
showed a great drop in plastic reaction. After five months the 
patient recovered and showed only a slight anemia (4,000,000) 
and some diminution of the granulocytes. In the second case 
acetarsone was administered more rapidly in spite of occult 
hemorrhages. The erythrocytes fell from 1,300,000 to 600,000, 
but with a higher color index. The granulocytes fell to 15 per 
cent, but without marked leukopenia. Platelets were fewer than 
500. The bone marrow showed a strong normoblastic and 
myeloid reaction, which rendered the prognosis favorable. How- 
ever, furuncles and a staphylococcic infection undoubtedly con- 
tributed to the fatal issue. In both cases the pictures of the 
bone marrow were misleading. These accidents are rare, since 
Sézary conducted without such mishaps thousands of acetarsone 
treatments in patients having dementia paralytica. From the 
physiologic point of view of aplastic lesions in the marrow it 
may be stressed that acetarsone is a pentavalent aromatic 
derivative of arsenic acid and is just as capable of causing 
hematic injuries as are the trivalents. In fact, the authors 
have seen a little girl treated with tryparsamide whose case, 
from the symptoms, appeared hopeless. But she recovered 
from the anemia, which was not cryptogenic but essential. 
The probable truth is that these cases are not due to intoxica- 
tion but to intolerance accompanied by a possible secondary 
infection. 


4 


Turin 
3: 1-78 (Jan.) 1937 

*Anatomopathologic Modifications of Pelvic Sympathetic in Sclerocystic 

Ovaritis, F. Spirito.—p. 1. 
Relation Between Pancreas and Ovary: Experiments. S. Zocchi.—p. 9. 
Inorganic Sulfer in Blood in Pregnancy at 

of eed and Eclampsia. . De Michele, and 

. 25. 

Pregnancy at Term: Cases. V. Marchisio.—p 35. 
Motility of Stomach in Pregnancy. T. M. Caffaratoo.—p. 47. 

Anatomopathologic Modifications of Pelvic Sympa- 
thetic in Sclerocystic Ovaritis. — Spirito states that the 
pathogenesis of sclerocystic ovaritis is hormonic. Neuroma- 
like formations may exist at the hilus of the sclerocystic or 
the normal ovary. The anatomic alterations of the pelvic 
sympathetic which are present in sclerocystic ovaritis are sec- 
ondary to the sclerosis. They may be due to sclerosis of the 
nerve or fibrils or to compression of the nerve by nearby 
sclerosed tissues. The alterations of the pelvic sympathetic are 
the cause of the pain, which is the most frequent and important 
symptom of the disease. The treatment consists in resection 
of the presacral nerve. The resection must be ample to obtain 
complete and rapid disappearance of the pain. Presacral sym- 
pathectomy has an easy technic. Surgical trauma of the ovaries 
and tcbes, which may occur during the performance of an 
operation, is prevented by sympathectomy. Ovarian and tubal 
surgical trauma may result in the production of tubal epiploic 
or intestinal adhesions. 


Semana Médica, Buenos Aires 
44: 257-312 (Jan. 28) 1937. Partial Index 
_Dup aytren Contraction: Surgical Treatment. J. C. Fernandez.—p. 260. 


ation Speed of Erythrocytes in Hookworm Disease. J. Baci- 
galupe and G. Loretti.—p. 262. 
*Riclogic Treatment of Interlohar Suppurative Pleuriey. M. Manguel.— 


p. 264, 
a Tertiary Syphilis: Case. C. Rossi Belgrano, D. A. Accialini and 
A. jJaca.—p. 268 
Bleeding Breast in Pregnancy: Case. M. V. Falsia.—-p. 284. 
Large Calculus in Prostate: Case. FP. Moreira Berman and V. 
- 


Bertola. 


Sedimentation Speed of Erythrocytes in Ancylosto- 
miasis.—Bacigalupo and Loretti state that the sedimentation 
speed of the erythrocytes is not modified in patients suffering 
from Ancylostoma duodenale infection, regardless of the imten- 
sity of the infection. The humoral figures are modified as 
shown by the presence of eosinophilia. The authors’ state- 
ments are based on the results of clinical and humoral studies 
made in five cases. 

Biologic Treatment of Interlobar Suppurative Pleurisy. 
—Manguel reports satisfactory results from Mendez’s biologic 
treatment in interlobar suppurative pleurisy. The treatment 
consists in administration of a daily subcutaneous injection of 
the content of a vial of a haptene preparation at the infra- 
clavicular region. In making the injection a small amount of 
the exudate, necessary to relieve pressure, is removed. Pleuritic 
exudates contain antibodies which, in association with the 
injected haptenes, make the exudate sterile and control inflam- 
mation and the local pathologic condition of the pleura with 
comsequent recovery of the patient. The roentgen study of the 
thorax during the treatment shows reabsorption of the inter- 
lohar suppuration. The injections are discontinued when sup- 
puration stops. The author reports three cases in which 
recovery 


Klinische Wochenschrift, Berlin 
0G: 113-144 (Jam. 25) 1937. Partial Index 
Cumulation of Glacosides of Digitalis Growp. F. Hildebrandt.—p. 117. 
Severe Insufficiency of Anterior Lobe of Hypophysis and Its Treatment. 
F. Krause and ©. H. Maller.-—p. 118. 
*Biemuth Therapy of Tonsillitis. J. Berberich.—-p. 122. 
Hormones Neuromuscular Irritability. D. Adilersherg and E. 
Klafter.—p. 124. 
Casuistics of Pernicious Anemia. Alexandra Iljin.—p. 125. 
*Testicular Function After Vasectomy. H. Knaus.—-p. 129. 
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wise obtained favorable results with this treatment induced him 
to try it. He used a bismuth preparation that had been proved 
harmless in animal experiments and in patients i 


half the usual time. About twenty-four hours after the intra- 
gluteal bismuth injection the temperature subsides to normal, 
the coatings are cast off and existing edemas disappear. 

difficulties in swallowing disappear within six to eight hours. 
A favorable general condition is usually reestablished 
twenty-four hours. 


Testicular Function After Vasectomy. — Knaus directs 
attention to the contradictory results of the morphologic exami- 
nations of the testes following vasoligation or vasectomy. He 
admits that at first it may appear strange that typical inter- 
ventions such as vasoligation or vasectomy cause in some cases 
complete destruction of the testicular epithelium (congestion 
atrophy) while in other cases they fail to influence the testes. 
However, he thinks that whoever is acquainted with the Crew- 
Fukui-Moore discovery of the specific heat sensitivity of the 
testes will understand the differences in the testicular changes 
after the closure of the spermatic duct. He describes investi- 
gations on the problem as to whether the spermatogenesis 
remains unimpaired by vasectomy. If this is the case, the 
sperm that accumulates in the globus minor of the epididymis 
must remain fertile. The author's experiments proved the 
fertility of the sperm of three rabbits that had been subjected 
to vasectomy more than a year previously. By means of the 
spermatozoa of these three rabbits, twenty-seven young ones 
were produced in six female rabbits. He directs attention to 
a review of the literature on the problem of the testicular 
function after vasectomy which reveals that in the majority 
of cases in which the obstruction is made below the efferent 
ductules the testes remain unimpaired, whereas, if these efferent 
ductules are obstructed, congestion atrophy and degeneration 
result regularly. In this connection he recalls certain obser- 
vations made by Steinach. Regarding the testicular degenera- 
tion observed by Spath in rabbits after vasectomy, the author 
says that this is not a congestion atrophy but is due to heat 
injury of the testes, which in turn can be explained by the fact 

yer, the testes do not ascend to the abdominal cavity with its 
but remain in the scrotum, and therefore 
this testicular degeneration does not occur. 


Ugeskrift for 
O86: 1309-1318 (Dec. 31) 1936 
*Value of Determination of Sugar in Spinal Fluid in Diagnosis of Menin- 
gitis and Remarks on i Hyperglycorrhachia in Acute 
Infectious Diseases. N. I. Nissen.—p. 1309. 

Sugar in Spinal Fluid in Diagnosis of Meningitis.— 
Nissen found that after administration of large amounts of 
dextrose in patients with acute infectious diseases and menin- 
gitis postalimentary hyperglycorrhachia may be higher than 
normal, but he emphasizes that no alimentary increase could 
be established after the intake of ordinary meals with slowly 
resorbable carbohydrate. On puncture the sugar percentage 
was slightly higher in the first portion emptied than in the 
last, and in accord with this the suboccipital fluid in tubercu- 
lous meningitis contained somewhat less than the lumbar fluid. 
The diagnostic value of sugar in the spinal fluid was tested in 
529 patients, partly normal, partly with meningitis or menin- 
geal irritation. Of 282 patients with benign disturbances of 
the meninges (acute anterior poliomyelitis, encephalitis, “menin- 
gitis serosa benigna”), only three showed values under 40 mg. 
per hundred cubic centimeters. Of thirty-one with malignant 
disorder of the meninges (tuberculous meningitis), twenty-cight 
gave values under 40 mg. per hundred cubic centimeters. The 
boundary between benign and malignant meningitis is thus 
established at 40 mg. per hundred cubic centimeters. Normal 
values appear only in the earliest stages of tuberculous menin- 
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Bismuth Therapy of Tonsillitis.— Berberich points out itis. Determination of the sugar in the spinal fluid is of even 
that several Mm greater diagnostic value than the cytologic examination and 
i rae the determination of the albumin content. 
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